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1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intlitution: Reridence before odmission), 
2.2 M 4 Baltimore marviann || ° STATE Maryland SS fi 
5 ss 
nee 2 b. ciry a TOWN Gt etd corpora ii it RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) yy 
ae ond gr mares! How, * 
oss Midd'iie "Ri ver 10 Years Baltimore S8VOl-\& 
7_Y d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. BN ERAT a 
EeEe The Martin Company 142 N. Collington Avenue ves] NOT 
es ms —SS ae a 
Be sep 3. NAME OF Firat Middle lost + DATE Month Dey Yeor 
oo gu 
329° Reet print) Lester i. Allen barn December 5 1958 
5 ote S 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH Bee Ae TEUNDER TYEAR] IF UNDER 24 HRS. 
“oes Male White wivoweof] —oworceo fy | Feb. 8, 1925 3 ys. [ey mn 
3 $33 S = 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa BER during most of working Ii mn if retired) 
pore Electrician The Martin Co . Danville, Virginia a. 
Seg BF I 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
foe ve William Allen Elma Reaves 
o ——s © 
=e §2 & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. WFORMANT ‘Address 
aed ar uninewn IN yok, gice gr eugajen of service peer 
Sore roves ew sci Mrs Virginia Hersl 191 Berry Road 
5 fe ig £ = 18. CAUSE OF DEATH [Enter only one cause par ling for (0), (b), ond {c).) 5 RATERvAL setviten 
Bees PART |. DEATH WAS CAUSED BY 7 = 
Bee? IMMEDIATE CAUSE (0) es tro (or tio “ ) ey ee ee 
pe $s 5 LS OUE TO 
toSee VV. Leensiviaie, ii eny, whien by 
Banger Gave rise to immediate couse nT, 
RPesas {o), stoting the underlying( PUE TO 
a, = ve couse last, : ©. 
se A be PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19, ee, SPORE 
-s Dw ‘ORMED? 
Sines | ve E) NOL 
eages oF 
Time CAUSE WAS RIBE HOW INJURY Lad fii 
Se 8 Jo, EXTERNAC CALE Was. oe ]OW INJURY OCCURRED. (Enter noture af injury in Port for Pork I of Item 18.) 
SPene CAUSE OF DEATH. ; A +fo Uz Ai & 
Ere oS = 
é eee 20c. TIME OF INJURY Month, Doy, Yeor _[20d. ae OcqURRED Ch PLACE OF va (Home, form, + on 1201. (City oF town) Py (Stote} 
geese eal 5 en foctoyy, street, office tl, -&, 
Feels 03 Sia a awot OL Battry 2) Pom Mid dhe batty 
Fee: : ™ : : 
Se eee 21. certify that | toak charge af the remains described abave, ir an Autapsy [].  Inspectian me ss DA and in my 
bs, o3g 5 opinian death resulted fram: Natural causes []. Accident [EX Suicide [], Hamicide ime Undetermined manner [] 
wees 
Uae © , 
Pe | Re ACTUAL OVYVVS DATE SIGNED 
a é€ = ¥ signature 7 7 / | One eer ee el 
barat 3 ASSISTANT MEDICAL EXAMINER — 
ead EXAMINER'S is) Bywis LASTS 6. 
Bares NAME (Type) M SESRIDE: Vv Z DEPUTY MEDICAL EXAMINER [7 
3252 Tio. BURIAL, CREMATION, |77b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er county) (State) - 
oOgMal tuna 
oo Dec. 9, 1958 Bal timore Nati Baltimore, Maryland 
as 23. FUNERAL DIRECTOR'S SIGNATURE Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISM ' 
5M 7/57 Lilly & Zeiler Inc., 03 S. Wolfe St. oaDEC 8 '58 Cithen £ Kaus 
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rs 
53 1, PLACE OF DE, 2. USUAL RESIDENCE (WHere deceased lived. If inlitution: Residency before odminion) 
fs . a. ite! b. COUNTY 
a) = ‘él CLES Z’ ae 4 Poe 
Be Ki b. CITY Ce TOWN (It outside corporote G— write [¢. LENGTH OF STAY IN Tb oe ee TOWN (If g6ttide corporate limils, write RURAL and give nearest town) 
Rahs j RURAL and give neores! town) ZL : 
ae 7 Catonsville 28 4 40A Pak ) ee 
AME-GE HOSPITAL (If nol in hgipitel, give sree! odd Ge STREET mies #13 RESIDENCE 
we. 70 LEY: Comer 2 ee SC] NOL 
Lr, A YES [] NO 


Lost 4. DATE Month Ooy Yeor 


i First Middle 
esen AL /CE | ANMBROSE Sam /R/ SB 52 


S. SEX. 6. ae RRACE | 7. MARRIED] NEVER-MARRIED [_] | &. DATE OF BIRTH 9%. AGE in yoor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday! re 
46 Wea woowen ty over ers of /PZE | ¥2 0m] om [em] 


100. ySUAL OCCUPATION La kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTH CE (Stote or foreign count; 12. CITIZEN OF WHAT COUNTRY? 


rig most af working lite, if retired) 
dur working lite, even if reti , One Z. 


A ye 
13. FATHER'S Ni 14, MOTHER'S MAIDEN NAM| 
OORE KAwcké sg -ATLErT_ 
1 ‘ WAS wate sue fo a cat FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 2 Address 
Yes. no, o unk {It yes, give wer or dates of services} Dif 
Veeshewoyl tfartasa (Azensdl he ite 


18. ae OF DEATH {Enter only one couse per line for (0),4b). . /; INTERVAL BETWEEN 


ofter deoth. 


a0) 


yen 1, DEATH WAS CAUSED BY: bes 
IMMEDIATE CAUSE (0). 


DUE TO B ae 
Conditions, it any, which ok al & 
ve 


gave rise to immediate 


. slating the under. (PVE TO , A 
a Aw) Refore o/b fe 
i 


Then please remove carbon popers. Pages 1 ond 


Pits! 


te has been signed by the attending physician and completely filled in b; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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Ses ra Parr Il. OTHER SIGNIFICANT CONDITI RIBUTING TO DYATH BUT NOT RELATED TO THE es JL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
nee = we, 
ens I | et Fo the F avid f lar b, ves [] No 
ara § © | 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter/foture af injury i Vor Port I of item 18.) 
= eu & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ELes & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
= = =z Rees 
os 6 5 mh j20c. TIME OF INJURY Month, ODay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f, (City or town) (County) {Stote) 
BLRo fy Hour a.m. While Not while factory, street, offices bldg... ae) 
3 phe =: p.m. W lat work [J at work CJ i: 
cies 
Pen wed = M0. z f\ 
bigs 21. | certify that | attended the deceased fram Pit etry ened 4 Aecaay £0 iG ainai ti lasisartheldercesed 
o3 : 
e S $2 alive an 4 ., and that death occurred a’ he, 4_M, from the causes and on the date stated abave. 
i Oss “7 ie ie or town, stgte) DATE SIGNED 
£ ACTUAL ke 
2 SIGNATUR One f a 2 wefoalte Cs a 
Eat 
goes / | femmes = WE IKS Gadd rt? Y/) 
a er ee ee ee ee eens e 
3 S Be g Ro. RCN ete ‘2b. DATE CaP Zc NAME OF CEMETERY OR CREMATORY 
Be Bp Serer lez s 
Spares ¢, - LEM WA 
g 23. FUNERAL DIRECTOR'S SIGNATURE oes Wh ‘2do. REC'D BY REGISTRAR  REGIFRAR'S SIGNATURE 
VS AIS (4 pS f=, Ff. eS j 
"5M 788 ; _ POEL 12-53. ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death, Page 4 
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1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (e).J INTERVAL BETWEEN 


PART I. ag WAS CAUSED BY: t ONSET AND PEATH 


IMMEDIATE CAUSE {o] 


oe Reg. Dist. No. 
ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If intitution Residence before edmision) 
fo °. b. COUNTY 
$2 Balto. Soap Md. Balto. 
3 re b. CITY OR TOWN (If outside corporate limits, weite | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ 4 RURAL ond give nearest evr), ig 
$2 : Catonsville Catonsville 
w d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS «IS RESIDENCE 
mam OR tNSTITUTION / ‘ 
ee Seminole Ave. 7 Seminole Ave. eo NOC) 
5 3. NAME OF First Middle tost 4. DATE Month ine Yeor 
= DECEASED 
3 (Type or print) Ellsworth Appler beara Dec. 1958 
. 5. SEX 6. COLOR OR 7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH E (In yeors ia UNDER 24 HRS. 
a 7 dpa) Min, 
¢ M wibowep [] pvorceeo] (Oct. 4,101 yes. 
a 100. USUAL OCCUPATION {Give kind uf work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lat hoo ee OF WHAT COUNTRY? 
8% during most of working life, even if retired) 
8 Freight Acent — Steamship Co, 
3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 r 
= nD 0} fs <i vw 
ef Brooke Appler Carrie McCrea 
i 3 a | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Yer, n0, or * eacaua) {It yes, @ve war or dates of service] ‘. i F 
ie) No = Mrs. Elisworth Avpler Seminole Ave. 
8 
a 
< 
§ 
2 
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yy DUE TO 
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‘OR: After this certificate has been signed by the attending physicion and campletely filled in 


Fi 
4 
§ 
: 
3 1 
r% Conditions, if ony, which by 
—6 gove rise to immediote es 
gs cause (0), stoting the under- ( OVE TO 
e752 lying couse lost. a 
ey 8 es z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19, plate jean 
Ppl O|s ooo 
gos © ['700. ACCIDENT WAS UNDERLYING ()_| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | oF Port Il of item 18.) 
Saad & | OR CONTRIBUTING D) CAUSE OF DEATH 
Sit °  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ae z a ge REE 
3588 & ]20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
SLRs 3S Hour 0. m. > While Nonmente foctory, street, office bldg., etc. y 
i 3 4 u jot work [7] ot work [7] 2 
= 3 
3 Rs 21. a that | gttended the deceased fram._____________-_--.. 1986, to Z 2 /23., 82 ithat | toast saw the deceased 
ae 
A $5 alive on___ oP; *) 4 AY... and that death occurred at fds , from the causes and on the date stated abave. 
eS< ‘ ny a DRESS (Street, city or town, stgte) DATE SIGNED 
reba ACTUAL Las dhe (+4 
oe: SIGNATUR ae A AY d Sanaa 4 — _ (24 WEYES) [sf 
86485 PHYSICIAN'S 0 sw ( 
ree NANA tyes fedgeR RW Co Rehan Pr eee 
S2°9 He. BURIAL ree fib. DATE THEREOF “Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
>5 $° A ify} a 
see Buriat 12-30-58 looraine Park Cem. Woodlawn, Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ysa wis} Farley Funeral Home Catonsville,\ DATEFAN 5 _'59 Onihun £ Fass 
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13333 CERTIFICATE OF DEATH 133 U8 


Reg. Dist. No. 


eo OO | ee eS eS EES —— _— 
% SF 1, PLACE OF DEATH 2) USUAL RESIDENCE [Where deceosed lived. Ifinstitution: Residence Before odnilssion) 
& by °. COUNTY ‘ito a. b, COUNTY 
38 BALTIMORE ARYLAN MARYLAND 
ae b. CITY OR TOWN [if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) } 
§ $2 RURAL ond give nearest town) ey 
Pass FORT HOWARD 22 DAYS BALTIMORE _ wi As 2 
os a. THAME OF HOSPITAL {if not in hospitol, give street address) d, STREET ADDRESS ®. IS RESIDENCE 
= 5S ADMINISTRATION HOSPITAL 1,08 DRUID HILL AVENUE yes NO 
2 - 
£6 3. NAME OF First Middle lost -|4. Date Month Day Yeor 
25 (ype or prin) HARRY -- ARMSTRONG =| orm DECEMBER 13 _19 58 
2 S. SEX 6 COLOR OR RACE ]7. MARRIED [1] NEVER MARRIED [-] | ® DATE OF BIRTH 9 ra a T YEAR] IF UNDER 24 HRS. 
o joni Hi Min. 
4 WIDOWED: DIVORCED [7] » August—10, 1887 val 3 a 4 
5 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


pa 


PRIVATE HOME BALTIMORE, MARYLAND U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OLIVER ARMSTRONG MARY ACKWOOD 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. no, oF unknown) | GF yes, give wor or dates of service) 


YES Wi-1 Unknown. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


INFORMANT Address 


CLIN REC VET ADM HOSP_FT HOWARD MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove cor 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours affer death 


igned by the attending physician ond completely filled in by 


PART 1. DEATH WAS CAUSED BY: 

Ps : IMMEDIATE CAUSE (o)__ UREMTA WN. 

f a] DUE To 
s Conditions, if ony, which »__HXDRONEPHROSIS BILATERAL UNKNOWN. 
E gove rise to immediote {1 > 
g couse (0), stoting the under- 
E a POLYGY EASE BILATERAL _UNENOM 
: lying couse lost. td STIC_DIS (KIDNEYS) NANONN __ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) LZ bes hl af 


_| ag so 


CORONARY INSUFFICIENCY; GENERALTZEN ARTERIOSCLEROSIS 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) - 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
factory, street, office bidg., etc.) ! 
H 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
lot work [] ot work 


1 ar attending physician. 


MEDICAL CERTIFICATION. 


addeeooctiscass an that deoth occurred ail Lt100m, from the causes = on the dote stated obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


22-11-58 


TTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs 


WOR: After this certificate has been 


y the hospi 
page 3 should be detached far use as the buria 


ACTUAL 
SIGNATURE. 


# 


om 
a 
za PHYSICIAN'S. 
= og NAME (Type}__R M.D.___VAH,_ FORT HOWARD. MARYLAND. 12-1h-58 
a 8 3 eo. BORA ey Ce: ) b. ‘Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
>> city) 
rioa ‘ 
a \) f. BALTIMORE NATIONAT, 
ee Q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


& 
> 
a 
= 
é 


pateDEG 2 2 '58 wu § Maia 


‘SM 9/SB 


Arlington S Phillips, 1808-10 N Monroe St Baltimore 17 Md 


ie 


Funeral director, 


‘« should be filed with 


». 


g physicion and completely filled in 
Pages 1 an 


jires thot the death certificate be executed within 24 hours ofter death: Page 4 
Then please remove corban papers. 


The low requ 
igned by the attendin 


may be retaingat by the haspital or attending physician. 


|, cremation, or removal, and in ony event within 72 hours ofter death. 


After this certificate hos been si 
detached for use as the burial-transit permit. 


a: 
the registrar priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shou! 


TO FUNERAL 


VS AIS (4) 
15M 10/57 


tb 


Fa 
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Ve ork dated 2 el aces (Wher eased lived. If institution: Residence before odmission} 
a. rere a. STA’ b. COUNTY 
(x fey Ou. MARYLAND 


' f 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporpte I ite RURAL ond give nearest town) 
RURAL of give neores! towh) yi 
Vor [2a LYrsly 2.7 jo 


d. NAME OF HOSPITAL [If not in hospital, give street address) |. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION « v . V ON A FARM? 
SO OV.0 oG “Oe _ 3F0) V0 BG Arp ves E] No 
3. NAME OF First Middle tost 4, DATE Month PE iy 
DECEASED OF ae. 
ipeetor- rind) arv o& DEATH laa a 19 
5, SEX 


6. COLOR OR ape 


7. mangieo pi] Never MarRieD E] | 8, fi) OF BIRTH 9A yeors [IF UNDER 1 YEAR|IF UNDER 24 H 
lost bicthdoy) [Months] Ooys | Hours | Min 
wiooweo [] oivorceo [] sy v4 yn. 


100. USUAL OF CUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ¢ or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
duringl mgs! of workg life, even if retired) Ya 4 
At” Whiz Hoe or afpo. S25 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Qh ie. 62-0 Catherino he pporty 
A 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY wi INFORMANT ress 


Lf y fbb Poise Z ZAR ROA 2 pare DEC 3 0°58 Cutten § fans 


Pe Mab 320 Genrge AL Akl 3407 Over len Ae 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (}.] 


rey ‘ SUNTMOEDIATE CAUSE ie Cor clr AA yA Se H, Aaom Los rS maa oe 
of DUE TO y > 
Condilions, if ony, which " Mpa GNA Le Lypen TENWSro“v 


gove rise 10 immediate 
couse (0}, stoting the under. ( OVE TO 


lying couse lost. «© 
4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPSY 
3 yes] No 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part lof item 1B) 
& | OR CONTRIBUTING CD) CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) s 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
6 Hour 0, m. While Not white: foctory, street, office bldg. etc.) ! 
= pom. 19 fot work [] ot work [J q . 
21. | certify thot | ic ik the Te ae Ac = . 19S, ta. -.£°f,\9 dU that t last saw the deceased 
alive an_ALAge..2 . 1202QO___, ddd that death occurred ot 4) - Doom, fram the causes and an the date stated abave. 
re Al SS (Street, city or towm stote) DATE SIGNED 
ACTUAL 3c [2 oe 
SIGNATURE Mo. ZO 4 S Arla. dices, OO | aes (aes L227 98 
PHYSICIAN'S 
Ds el ee Se SE ee 
Te. BURIAL. PENATION! 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stole) 
PEMOVAL (Speci 4 - 
LIAL We a9 955 RE WOOD CLM ETERY AVLOR AVE A 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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e 


= Reg. Dist. No. 

23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Retidence before odmistion) 
o °. : oS b. COUNTY 

oa Baltimore grain) Maryland Charles 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Potomac Heights, Maryjand 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Catm sville days 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


in 24 hours ofter death. Page 4 


— SPRING GROVE STATE HOSPITAL 150 Circle Avenue ves] No 
is és 3. NAME OF First Middie lost 4. DATE Month Day Year 
ae (peor erin) Calvin Isaac Bailey beats December  —22_—s1p_ 58 


5. SEX & COLOR OR RACE | 7. MARRIED [SE NEVER MARRIED [] | ©. DATE OF BIRTH 9 AGE tin yoors [IFUNDER | VEAR[IF UNDER 24 HAS 
. = lost; birthday) [Months Mi 
male white winoweo[] so ovorceo gq] | March 23, 1877 ae 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during moi! of working life, even if relired) 
U.S. Ae 


chauffeur Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Unknown Unknown 
fearey ores {pi ea : 
nknown -32=9 96 Resoras, SPRING GROVE STATE HOSPITAL 


1B, CAUSE OF DEATH [Enter only ane couse per line for (0). (b). and (c}. J INTERVAL BETWEEN 


P or. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY , = woewrl a i He pire Prats sot 


Then please remave corbon popers. 


the registror prior to burial, crematian, or removal, and in any event within 72-hours ofter death. 


XY f DUE TO 3 . 2 
Ls Pr, A Ag - D 2 . 

Conditions, if any, which re AL ridin tt 6<2 [LAAAN LE bie. Apt rk 

gove rise to immediote 

cote {0}, stating the under ( DUE TO 

lying couse lost. (¢} 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
: Lue a. yes (Q No Gh— 


ate hos been signed by the attending physicion ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi! 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘ar attending physician. 
MEDICAL CERTIFICATION, 


detached for use os the burial-transit permit. 


; 0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hour a.m, While. Not while factory, street, office bidg., etc.) 
= p.m. 19 fot work [J ot work (J iE ae 
3 21. | certify that | attended the deceased fram._ c. dl. 19D. Pa to__De,_..22_., 19.58 that | last saw the deceased 
ES alive on. Dee .—22------ 1928 . and that death accurred ot 6:10pm, fram the causes and an the date stated above. 
i A> bs y 4 ADDRESS (Sireet, city o town, stofe) DATE SIGNED 
we pow delle, tacky tes yo, SPRING GROVE STATE HOSPITAL 

EE ee Se a ee ee ee 


may be re 
TO FUNERAL 
poge 3 shou! 


Zid. Sy fa jown, oF yy 5 (Stotey 
ZF mi 


fe pe, Cope ONL, 


ILE: etapa leet = Keys 
REAL ape IGNATURE D EE SP BY REGISTRAR | 24b. REGISTRAR'S SIGNATY 
ase. Vaheento=Feu sta Y Of; fast 4Osf, AE hse DEC 2 9'58 khan &. Kasse 


ow 


funerol director. 
id be filed with 
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in 72 haurs ofter deoth. 
ot) 
~ 
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te hos been signed by the ottending physicion ond completely filled in b: 


y the hospitol ar oftending physicia: 
detached for use os the buriol-tronsit permit. 
the registror priar to burial, cremotian, or remaval, ond in any event wii 


TOR: After this cert 


« 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
moy be retoi 


TO FUNERAL D 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 , 
7229 CERTIFICATE OF DEATH cae ee . 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before admission} 


9. COUNTY 2 ALTMORE. ee | 9. STATE b. COUNTY BAe y 


b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
RURAL ond give necrest fown| 


“SOME tic Bo Nes STONELEIGH 


d. NAME OF HOSPITAL {If not in hospital, give street address) @. STREET ADDRESS. e. IS RESIDENCE 
j ON A FARM? 


ee io Dunne QD. | Silo Dunwen Qo. vs C] NOB 
3. NAME OF Fint Middle lost (* DATE Doy Yeor 
hestien MACGAGET g. GAen WAQI- DEATH 19 S8 


5. SEX 6. COLOR OR RACE |7. MARRIED >] NEVER MARRIED (] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


W wioown —oworceo Mone 18 | A- gay cal wie 


100. joes ECR RTION Shae kind 4 ees 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retired) \\ 
HOUSEWI Own Rome MAQ\LARnD SS 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wenwey Wi gaetre Wengierd We. Most 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


2. Sle as Joseey T. _Baeniaer Neove. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] ANTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: aS * _ 

; IMMEDIATE CAUSE (o)_< SEN lA i Vv [omnes 
7 7 hx DUE TO 
Conditions, if ony, which (o 
gove tise to immediote 
couse (o}, stoting the under- (| OUETO 
lying couse lost. to. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
aed ves(] not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEAT 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ) | (-y_a_ 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Abies te While Noreaiie foctory, sIreet, office bldg., etc.) ? 
p.m. 19 lot work [J of work [J eal i _ 


Le 
-52%-M, from the couses ond on the date stated above. 
v ADDRESS (Street, city or.town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL \ f ine o> a 3 * 4 ) 
SIGNATURE. < .D. ., a = 


PHYSICIAN'S 
NAME (Type) 


No. pee eee 7b. DATE THEREOF 5 rc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 
VAL (Specily z P 
PLE \t-2o-S ALTAMOZE A CTIHORE_ 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOW. JEnvins ¢Sens 4905 Yyey. Ko. cate DEC 2 2 '58 Crk 2 Fog 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13337 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13312 


7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘edmission} 


FOR STATE 
HEA ia DEPT. 


8. DATE OF BIRTH 9. AGE linyees [IFUNDER TYEAR] IF UNDER 24 HRS._ 


COUNTY ; 
_ : Baltimore manviano || ° STE = =Marylad b. COUNTY 
B. CITY OR TOWN ji otde corporate limi, wit RURAL ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 
ond give nearest 
w Catonsville Tmths2hdays Baltimore Vo f= Vv 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ‘d. STREET ADDRESS alos . 1S RESIDENCE 
2 ara ice eae ON A FARM? 
“oe / Y. SPRING GROVE STATE HOSPITAL ee 1501 Eutaw aw Place get ay vss) noT 
5 ae = = Sw cs = js 
3, NAME OF i i 4. DA 
3 DECEASED ee pie ton DATE Manth Dey Year 3 
bd (Type or prin!) Herbert Smith Barrett DEATH Decenber 0 19 5 
> =. = = = 
5 


7. MARRIED [3 NEVER MARRIED o fase 
elt Dey: | Hours | Min. 


5. SEX 6. COLOR OR RACE 
male white wiooweo(] —oworceo(] | October 30, 1682| 76 x. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 
during mast of warking life, even if retired) 


V2. CITIZEN OF WHAT COUNTRY? 


3 
oo 
3 
3 
g 
g 
E 


machinist : England £ England 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME P = 
William H. Barrett Jemime Halford 
Ue Mage i Ss GINS ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT nw hi... a = . 
unknown 212-07-7573-h Recor ds; SPRING GROVE STA HOSIITAL 


INTERVAL BETWEEN 
ONSET AND OFATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), 1), ond t 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
903." DUE TO 
Condilions, if ony, which berlin C 
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JER: This certificate should be executed within 24 hours after death. 


£ 
7. 
5 
3 
aif 
Hi a & gove rite to immediate cone 
ebas (0}, sloting the undertying( OVE Bs 
- og cavie tosl. — Z ) oy = — 
Ezss 518 Re phanors 
ud T= > 
Sue 2 OVW}! o 
spss Spots “ vest] No 
Peed © [200. EXTERNAC CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) Old i0= 2L= at Lent 
~ es & [PRIMARY [or CONTRIBUTING CI ’ 
Seve 5 | CAUSE OF DEATH. fell while yalk panel porch sustaining frac. intertrochanteri¢c 
z 3 ela = 
oe 83 3 [aoc TIME OF INJURY Month, Doy, Year [20d ‘NOR BR Rein "PLACE OF INJURY (Home, form, 1 20F. (Cily oF town) (County) (Stote) 
= epg 2 Oo 3 r 4 While no Not ste Hogoit street, office bldg., etc.) { C 411 4 
Peet = i ot work at work = Gy ospit a vOaSVIi. NC 
ee 
Zo 8 21. certify that 1 took charge af the remains described above, hgld'an Autopsy [_], Inspection [¥ Inquir and in m 
aqazeoa ” EN, Yy 
4 ‘38 5 apinian death resulted from: Natural causes 0. Accident Suicide imi Homicide La Undetermined manner Oo 
* 
at) ° 
& es 3 ee vs 2 mip, CHIEF MEDICAL EXAMINER {[) a data 
=. eae. “a ASSISTANT MEDICAL EXAMINER [_] 12-11-58 
a2 . EXAMINER'S 
iS 5 ete o. NAME (Type) George M, Kie effer, ce DEPUTY MEDICAL EXAMINER ao 
es = 2 “ —— eed 
& a2 A Fe. ay CREMATION. Tab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (tote) 
a ese. pecity; 
O08 Rrehe 12-15-58 _| Moreland Memorial Park Baltimore 
FF Fern: 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME Kost 
5M 2/57 illiam Cook, Inc., 1217 St.Paul Street pac 15 "58 Cnthun £ 


eromls [ef 


aAred [sitomeM basle10M 


teeta Incite 


8@-2L-St 


VEsf .-oal 


JAIAUVGE 


eHood me ill 


T4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 3 1 3 
23% CERTIFICATE OF DEATH 


Reg. Dist. No. 


ge 4 


( “ey ie bee ae DEATH 2 yeaa iat a (Where deceased lived. If institution. Residence before odmission) 
°. 


‘OUNTY LAND b. COUNTY 
i Baltoe e's yl Be Mde Baltes 
b. CITY OR TOWN (If outside corporate fimils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give neores! town) 
el/2 Mon 


£ 
3 
2 
2 
& 
3 Randallstown Rendallstown 
& d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) , d, STREET ADDRESS e. 1S RESIDENCE f 

d OR INSTITUTION f ON A FARM? *; 
Ss 2 709 Grossleigh Co wel so 
5 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
- DECEASED | OF 
3 (Type oF print Ethel Ce Bechtel beam 12 / 25 1958 

5. SEX 6. COLOR OR RACE } 7. JADUMERMARRIEOE] |B. DATE OF BI 9. AGE {I IF UNDER t YEAR| IF UNDER 24 HRS. 
2 COLOR OR RACE | 7. saaamisot), B. DATE OF BIRTH e nbs ms 

Fe We wipoweD [J auostol) | Septe. 6th, 1890 yrs. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. te Ot {Stote or foreign 158 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Claims Adjustor Veterans Ad. Coffevill 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Nina Woodring 


jeath. 
heme; 


Will Bausman 


ficate be executed within 24 haurs after death: Pa: 


Then pleose remave carbon papers. 


igned by the attending physician and campletely filled in by 


6 

= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a4 (Yes. no oF untnown), {IF yes, give wor or dates of service] 
8 g no no 50-28-1507 215 Ce Ste Ses Wash 3 D.C. 
i) = 18. CAUSE OF DEATH [Enter only one couse per line for ih (b). ond ae INTERVAL BETWEEN 
3 3 PART I. DEATH WAS CAUSED BY: Az OSes 
2 = : IMMEDIATE CAUSE (o} Corrgeloee ee sof tt & ret Yen: 7 
£ 5 ? Zz Dias i z 
= : DuE TO eee BOA. ope bln C-vU-D faye 
= S22 Conditions, if ony, which fy ~<a 
3 ES gove rise 10 immediote oe ee ‘3 
5 gs cause (a), stoting the under. ( OVE TO <Z tif plist Ceece. Brvyya Oy 
ARS a lying couse lost. es f- ae Z ‘ 
26e eA Re 
228 ae é Part Il. OTHER SIGNIFICANT CONDITIONS. Stone 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOFSY 
BLots = a a 7 a 
eeess O15 YsD) No 
Foe Bs = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Lor Port WW of liem 18) 
eeger & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pi ae Sa = 
g B585 S [2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1207, (City of town) (County) (tote) 
S52 95 a euperst on While Ranesais foctory, street, office bidg., etc.) | 
rare z p.m, 19 lot work [J of work [] H 
ease 7 2 = 
232% ~ 21. | certify that | attended the deceased from_._40 = 9, 19.222, to LA 7 2S, 19S that | last saw the deceased 
a 2.2 , we 
os Bs 33 alive on___Z 2-7/2. ee ee wid --, and that death occurred ot_2/_M, fram the causes and on the date stated above. 
e =6 3 5 ADORESS (Street, city or town, stote) DATE SIGNED 
< . 
Mo. 0907 Gwynn Oak Avenue. 
Ofava [ 
Z8s8s PHYSICIAN'S 
= exes NAME (Type)__Leon Ashman _M, -.v207_Gwynn Oak Avenue, Baltos 7, Mie. 
a £2 2 hg ‘Ro. BURIAL, cn, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county} (Store) 

Sot REMOVA’ ify) 
3 PAGE Poriel 12/29/58 orraine Ps Ceme Mid 
ee 


> 


Y 23. ey, 13 DIRECTOR'S ay TURE ADDRESS 24a. j2/2 iY eal = oe) ther Ss od” 


Randallstown, Maryland z 
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> 32 
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Then please remave carbon papers. Pages } and 2 
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‘ar remaval, and in any event within 72 haurs after de 
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: After 


the haspita! ar attending physic! 


OR: 


elached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, 


moy be retained 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs af: 
TO FUNERAL DI 


VS AIS (4) 
15M 10/57 


ath. 


TiN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13314 
1233S CERTIFICATE OF DEATH 7 : 


Reg. Dist. No. 


ste fey iel peeece {Where deceased lived. If institution: Residence before odmission) 
b. COUNTY 
land City 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) v 
RURAL ond give neorest Oe ~ 
Owings Wiis, ¥ Maryland Baltimore 14, Maryland SvOol/-¢ 
d. NAME OF eee 7 not in a give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Rosewood State Tra: g School _59707 Fair Oaks Avenue _ SES ENO I 
3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED OF SX: 
(Type or print) Lawrence Melville Beeker | vt&am Decem ber nae Ss Si 
6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED §&} | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
leg] ee Months] Doys [ Hours] Min 
wipowed [] DivoRCED 1914 yn. 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE ae or foreign Lee VPA 12. CITIZEN OF WHAT COUNTRY? 


during most of ints Tite, even if retired) 
_ LD /? TO — U.S.A. 


13. renee z "a ele Cate own) 2 LL (AL 14 


1S. WAS. CURA EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17, INFORMANT Address 
{¥en no. oF unknown) It yes, gve wor or dates of service) 
_no owe = Rosewood Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART J. DEATH WAS CAUSED 

IMMEDIATE CAUSE fo} Bi batinak AtthimomnTis Lette 
YGAK DUE To 


Conditions, if ony, which (bh 
gove rise to immediote 
couse {o), stoting the under- 
lying couse tosl. te 


Past tt. OTHER SIGNIFICANT COMbrTiog CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Bee CONDITION GIVEN IN PART Bi vere AUTOPSY 


e 32D RFORMED? 


yes 1] No ff 
20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Port Il of item = 


Zi 4 
¢h 


200. ACCIDENT WAS_UNDERL' Q 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20F, (City oF town) (County) (Stote} 
Cope While _ Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work (] of work 1 H 


21. | certify that | attended the deceased fram. WSD, to Le 2G, 19S Hthot | lost saw the deceased 


alivean {2-29 __ _, and that death aed SYS, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, ee jGNED 


Ate Veoles £3. o  Reeseasncak. Meat Lr, deb. Vey 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
Le UME (Type) 


I _scecrg ots 
eS = | pee: ih oe: 
- ge f — 
i) 


a) DEC y 5 i aad eye ere 
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F 
HEA 


tor. 
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2G 
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ae 
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Fil 


*s Office clang with farm PM3. Page 5 moy be retained 
ar its designated ogent, prior to burial. cremation, or removol, and in any 


‘* in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral 


: Page 3 shauld be used os o burial-transit permit. 


e, writing the ward ‘pending’ 
ded to the Chief Medico! Examiner’ 


execule the cng 
4 should be 4 


mm & TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs after death. 
TO FUNERAL Di 


> 
& 
= 


5M 2/57 


/ 


OR STATE 
LTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13240 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF er, 
ce. COUNTY 


Bale 


2. USUAL RESIDENCE aot la deceased lived, 


marytano || & STATE D4, a 


b. CITY OR wee Iw ouside eocporete hi, write RURAL 


eT fcr ACG, 


2 


3 


cod 


a 


sh LENGTH OF STAY IN 1b 
% baa AMD 


ny 
d. NAME OF HOSPITAL OR INSTITUTION (if not in ees give street og 


(A. STREET ADDRESS 


If institution: Resi 


b. COUNTY son 


«. CHTY OR me (lt OFr limit, write RURAL ond give nearast town) 


PA. 


ce beloge odinition) 


Ft 


e. 1S RESIDENCE 


ON A FARM? 
Lbe Kiara ed id Raf PEC Kael ORDA G4 > 5 td ves C]_ No 
3. N Fiest Mi lost 4. OATE Meni a 
BeCeasto , oe O 
(Type or print) FRE DERICK WwW. B 1EN DEATH Deo 5 aie 19. 5% 
5. SEX y {6 COLOR OR RACE |7. MARRIED Oo NEVER MARRIE JX} 8. DATE OF BIRTH % one: ore IF UNDER TYEAR la “UNDER 2 24 HRS. 
Dark “Fu th Th’ |wwowen)  oworceog) | /# 2-2 2 2.-/FOS | 573 ms. Months] Dore | Hours | Min. 


10a. USUAL OCCUPATION (Give tind of wark done 
fe, even if retired) 


10b. KIND OF wee, OR INDUSTRY 11, BIRTHPLACE (St {State ar foreign een 


TS 


s CITIZEN ( 


or 


WHAT COUNTRY? 


during most of working fi . La Ly 
_Bee-77 Kee tee Shee uy Jane Bo tr. P £% a. ty Me Ae / k, 
13. ae ‘S$ NAME 14, MOTHER'S MAIDEN NAME 
7] epee oa 4 
SrcdiAwe v4 yw. Brz ee Ge Me he lady 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT 7 Address le 


1¥e5, 10, o¢ unbrnown) 


7, 


eat 


war ar doles of eervice) 


Bs SOCIAL SECURITY NO. 


LAD -OF- 


18. CAUSE OF DEATH [Enter only ane couse eS line for (0), (6), ond (c).} 


INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: cA ONSET AND DEATH 

. : ? 

ny IMMEDIATE CAUSE (0) Cre x. et autever Le t bd, 

S2Lx OUE To P 

Conditions, if ony, which we Brae bh Yaa Kay? 
immediate cove are = Pin 


ating the underlying 


Y 22S ye YA Det, Foon a AL Shag tel TT 


ifs. was S AUORSY 
YES ao NO fy] 


cause fost. te) 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 
fp 
5 “Dat , 
f Wo, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW !N/URY OCCURRED. (Enter nature af injury in Port for Port Il af item 1B.) 
& | PRIMARY Cl or CONTRIBUTING C} = 
& | CAUSE OF DEATH. Cay a 
3 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. piece OF euery eae form, + 1201. (City or town) 
ra Hour 9.m. ~—2, - While Nepesta factory, street, office ec}! 
= pm SEFPRR 19 lot work (J ot work LJP tara H 


opinion deoth resulted from: 


Noturol couses [XJ, Accident ((]. 


ACTUAL y 5) we baile nag es 
SIGNATURE / LaF wCets 


mo, CHIEF MEDICAL EXAMINER [1] 


EXAMINER'S 
NAME (Type) 


cies CA 2p Ee 


ASSISTANT MEDICAL EXAMINER (_] 
DEPUTY MEOICAL EXAMINER 


(County) 
F4atent~ 
21. l certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection &. Inquiry fe. 
Suicide [], Homicide [], Undetermined monner (] 


DATE sIGnt 


~ {Stote) 


and in my 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 


DATE THEREOF 


‘Tic. NAME OF CEMETERY OR CREMATORY Zid, LOCATION 


B A O don a a ee ee 
23, SUNJERAL DIRECTOR'S SIGHAAURE RSS 24a. REC'O BY Nest Ub. REGISTRARS SGNATURE™ 
NA : : ALAM ay. ( Kose DEC 2 9 


} 


d campletely filled in by &.: directar, 
Pages 1 and 2 Saoul 


ya 


gion an 


quires thot the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon papers. 


‘ 


ar attending physician. 


R: After this certificate has been signed by the attending physi 


he haspit 
‘detached for use os the burial-transit permit. 


@: 


may be retaine4, 


page 3 shauld 
the registrar prior ta burial, cremation, ar remaval. and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DI 


VS ATS (4) 
15M 10/57 


id be filed with 
—~ 
\ 
sar 


p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
43344 CERTIFICATE OF DEATH 13314 


Reg. Dist. No. 
its Bey ote 2 bo hal {Where deceosed lived. If institution: Residence befare admission} 
= me b. COUNTY 
s MARYLAND 
Baltimore Maryland City 
b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) v 
RURAL and give nearest town) i . 
Owings Mills, Maryland 13 gs. Baltimore 15, Maryland = vo] -“ 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Rosewood State Training School 3325 Belvedere Avenue ves ©) No i 
NAME OF i i 4. 
* BeeeaSeD. bate Middle ae Dare Month Dey Yeor 
{flype or print) John James Biondo DEATH Decemb hy 1958 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [xf | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


rie eae Months] Doys | Hours Min. 
yrs. 


Male White |woowp dQ)  oworceol] 6/26/40 


QeF USUAL OCCUPATION (Give kind of work dene} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most af warking life, even if retired) 


13. FATHER’S NAME 
Frank Biondo 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


Angela DeCarlo 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, no. 0¢ unknown} (UF yes. give wor or dates of service) 
a | =e ——s Rosewood State Records, Owines Mills, Md, 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


_ PARTE DEATH MCOLATE CAUSE [o)_ASPLration pneumonia preponderance of p 
le 7 ie / DUE To 
Gone waniieit ariyaietnes fs left lung. 

gove rise !o0 immediote a : “Es a 5 5 
couse (a), stating the under ( CTO Microcephalic idio with quadriplegia 


lying couse losl. teres 


atholo 


ra Pat Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ¥O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
i a A 8 Ci 7 PERFORMED? 
s 2) > 10 yrs= Scoliosis, generalized, with concavity to left — yes OX No C] 
= 200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part II of item 1B.) 
mA OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER. NOTIFY MEDICAL EXAMINER) ee eee 
x4 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
rat Hour 0. m. While Not while, factory, street, office bldg., ete.) | 
2 pum. 19 fat work [7] ot work ] : 
21. | certify that | attended the deceased from.12/1/56_______ ee ee se _ 1958. that | lost saw the deceased 
olive an; eae ORS 1252__._, and that death occurred at, 11: 30.M, from the causes ond on the date stoted above 


DATE SIpNED 


Signature Yoh SDee SP 


» ARORESS Wy ‘or town, Z 


Miutives Harry &, Butler, M.D. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY . . fawn, or counly) (State) 
‘SGriai” | pec.6/5a New Cathedral Baltimore 29,Md. 
fee se sPay Directors*#EO1 Edmondson } as ah) a ae oe 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i 43342 CERTIFICATE OF DEATH re 1334 


cee 
= 3 1 bao OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
oe oe Baltimore marvano || ° SA Maryland b. COUNTY Bal toe 
= 3 ri b. CITY OR TOWN (If ouhide corporote Himit, write [c. LENGTH OF STAY IN Tb c. CITY OR TOWN {IF oulside corporote limits, write RURAL ond give nearest town) 
2 ees RIPSPWO EE! 6 Mo. Riderwood 
= % d Seer aaa ae {If not in hospitol, give street oddress) fd. STREET ADDRESS: e. PA pa 
; j "$24 Roldrew Ave ‘7924 Roldrew Ave ves] NO 
vv _— 
2 
o 3. NAME OF First Middte fg Lost 4. DATE Month Day Yeor, 
CG feeopin Anne Evelyn Bishop Ba Dec 31- 1p 08 
Ee 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS 
é iy rthde in 
F W wiooweo BF —ovorceog] | Oct 9- 1879 “tr ge a roereal ees at 


\ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) during most of working life, even if retired) 
ee ae Home Baltimore, Md. U.S.A 


4 / 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Conrad Buettner Katherine §&, Wolf 


Nas WAS DEC esto ie U.S. An sh Sasi 16. SOCIAL SECURITY NO, | 17. INFORMANT Address. 
aS CESSES EROS APOE ECE 
No" |"" Ne None Mrs Evelyn B. Pischer Riderwood, M”. 


18. CAUSE OF DEATH [Enter only one couse line for {0}, (b), ond {c)-] 3 INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


ONSETgAND DE 


f DUE TO 


¢ 
5 
a 
° 
a 
3 
5 
5 
o 
c 
Qo 
— 
$ 
2 
8 
8 
a 
= 
§ 
2 
= 


that the death certificote be executed within 24 haurs 


, ¢rematian, or removol, and in any event within 72 hours after deoth. 


a 
1 
vy 
2 
aN 
id 
AY 
o 
€ 
5 
8 
ao) 
e 
5 
c 
2 
ao 
ES 
= 
a 
2 
= 
ao) 
= 
= 
° 
° 
=. 
> 
a) 
3 
Ley 
© 
° 
3 
5 
6 
= 
= 
° 
P's 
3S 
8 
E 
3 
= 
4 
« 
° 


cS Conditions, if any, which 
= = > ; 5 
s < gove rise lo immediote 
= 2 couse {o}, stoting the under- ( OVE TO a, 
g¢ lying couse lost. ey (s LAL] pJa dl PO of Vr) J 2 eke 
31835 s Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)]19. WAS KUTOPSY 
e385 g So PERFORMED? 
26 3 Ss yves(] No 4 
Koos = [200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
203 5 
sé & | OR CONTRIBUTING [) CAUSE OF DEATH 
2222 & | {lf EITHER, NOTIFY MEDICAL EXAMINER) 
Sots & 0c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
Esc 8 Meee: . a While Not while foctory, street, office bldg., eh ' 
zsi? = p.m. lot work [J] of work 
ry p iJ 
4 3 bt 21. | certify that | attended the deceased from.______.___._-______ 3o to. aa WBZhor | last saw the deceased 
z 3% 
3° $5 alive an_. 4 WSS, and that death Becta 0. 5e Boater the causes and an the date stated above. 
= + SS (Street, city of town, stote) DATE SIGNED 
Epos 2 
@ ACTUAL 

e 5 / SIGNATURI MD. es A ee tae 7th 
ey 2 / ae 2 

cas 
2S 8S PHYSICIAN'S 4 y 
sess NAME (Type)_ I : : (A E Ss 2. 
= = att = a= P= Gown nnn = nd 
BEEOD 220. aE CREMATION DATE THEREOF | 22e. NAME OF CEMETERY OF REMATORY 2d. eet IQN ICity, town, oF « Stote 

Zz ca ~ (Store) 
2328s er” | Jan-3-1959| ‘Loudon Par imore; — 
f, af 

22 aa  OIREGTOR’S SIGNATURE” 7, erg Me 1 AE REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) Shure AN 222 harles S$ 

15M 10/57 (4! * Say g '5g nitlua £ 46 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12243 CERTIFICATE OF DEATH 


=! 


13318 


_-) Reg. Dist. No, 

3 ce as 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
33/ MW e Ba timre MARYLAND Maryland b.couNTY Baltimore 

i 2 b. cry oR FON At Oey limits, write . CITY OR TOWN (F outside corporole limits, write RURAL ond give nearest fawn) 
So abonsviiie lyr37dys y Cockeysville, Maryland 


©: 


d. ee Gee {tf not in hospital, give street oddress) / d. STREET ADDRESS: e aera 
es SPRING GROVE STATE HOSPITAL 131) Glendale Avenue ves} nol] 
2 
3 . NAME OF Fint Middle tot 4. DATE Month Day Year 
é DECEASED £ " oO 
3 (Type or print) Marie Bisser DEATH December 5 1958 
3 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 

: iy irthdoy) Days | Hours | Min. 
{ female white wioowed [E___ovorceo [] June 1, 1887 yrs. 
2 a Oo. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 4 “i yah 
Seamstress Spain Spain } 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unimown Unknown 


be WAS be Se eli) u. Ss. Re recess 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
lp Ses lt NUN ae Tea : : 
ae Unknown Recordé: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond {el.] PERE GeN 


Then please remove corbon popers. 


and in ony event within 72 hours after decth. 


ned by the offending physician ond completely filled in by 


PART EAT NCDIATE Cause fol Bronchopneumonia 
Y2anS DUE TO J . P ‘ 
a Conaiians lf any auth . Arteriosclerotic cardiovascular disease 
€ gove rise ta immediate 
ry cotse (9), stoting the under. ( OVETO 


lying cause lost. . 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Mey AUTOPSY 


19 FORMED? 
ie ty ied ves J Not] 
200. ACCIDENT WA$_UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II of item 18.) 
‘OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stote) 
Hour a.m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 9 fot work [[] of work 1 


21. I certify that | attended the deceased fram_._Decs 3. 19.29. ta__Dec. 5. 19.58 that | last saw the deceased 


alive on_......D@c._5 aes 5 Tei, ‘and that death accurred at 2: 308M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL io) thi Ma wtp ‘A SPRING GROVE STATS OSPITAL 19-5.58 


SIGNATURY teen eee ew ene wwe enna ene een mnen nn nnn s = = 22 2 3 255 eo Senne 


PAVSICIAN'S Stella Wachsler, M, D, Catonsville 28, Maryland 


Zc, NAME OF ag ae Y ea {City, tawn, oF count (State) 
[A psoi gee | /a/e/SE__| Serer, Sab LE 

23. FUNERAL DIRECTOR'S SIGNATURE => 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

vs asa) Y yy f vin (4 AP Aa paREC 9 '58 , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


MEDICAL CERTIFICATION 


R: After 
letached for use os the burial 


the registrar prior to burial, cremation, or remaval, 


may be retoined the hospitol ar of 


TO FUNERAL D! 
page 3 shavld 


15M 9/55 Otte £ #6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
43344 CERTIFICATE OF DEATH ndages err! 


ss Mem at a Gora RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
a. + a. b, COUNTY Rs . 
Baltimore MARYLAND “Maryland Wicomico 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If autside carporate limits, write RURAL and give nearest town) 
RURAL and give nj ns 
Le} 


Howard 21 Days Salisbury 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: i e, IS RESIDENCE 
OR INSTITUTION ON A FARM? 


eterans Admini 4 RFD #1 ves HH No 
. NAME OF inst i 4 
DECEASED Lis Middle lost DATE Manth Bese Waat 


5 OF 
ype araanl) NOLAN is BLADES DeATH December 17.19/58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| iF UNDER 24 HRS 
lost birthday) [Months] Days | Hours in. 


Male White _|wioowol _ oworceo | December 26, 1892| 65 


Wa. USUAL OCCUPATION {Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Laborer Farming Somerset Co., Maryland U. S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ira Blades Ella Ward 
1, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [ INFORMANT ~ Nolan ©, BladeastSon) Sali sbury, Md, 


{Vent mo oon OA AIF ets gece Ged ee al oxic ooceico) 
Yes | ‘wT 215-16.31491 £14 Hospi Maryland 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (¢).} INTERVAL BETWEEN, 
INS 


; ah, DAT MMeDIATE CAUSE fo)__CARCINOMA, GASTRIC, WITH METASTASIS TO LIVER 3_MONTHS 
bs XWOM AND LUNGS 


Canditians, if any, which (oh 
gove rise ta immediate 

cause (a), stating the under. ( OVE TO 
lying cause lost. {c), 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. Nae Na TNS 
yes] No] 


20a. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part i! af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ead 


J 


fer death. Page 4 
e funerol directar, 


ee 


Poges 1 and 2 should be filed with 


Da 


tee 


Then please remove carbon popers. 


5 
3 
i 
= 
a 
= 
= 
EF 
3 
3 
8 
4 
3 
© 
2 
4 
6 
= 
S 
$ 
< 
ro 
& 
a 
o 
oe 
a 
<> 
” 
iM 
ei 
o 
ha 
2 
oo 
o 
= 
= 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour 9. m. While Not while factary, street, affice bldg., etc.) | 
p.m, 19 lat work [] at work ( I 


21.1 certify tho¥ attended the deceased from Blovember 26, 19.58. taDe. er17., 19 SB)RKKKEXAAOneaexeakee 


PokvexoinkX eee & KXX x XX XPXXXAK, and that death accurred at_Azh , fram the causes and on the date stated abave. 


, crematian, ar removal, and in ony event within 72 hours ofter degth 
MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician and campletely fitled in 


er oe ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL s - A 
SIGNATURE 4 (/ CECA o 12/18/58 
PHYSICIAN'S: 
/ NAME (Type) CHIEN WEI LAN, M.D. 
22a. BURIAL, CREMATION, | 22b, DATE THEREOF 22c) NAME OF CEMETERY OR CREMATORY 


REMOVAL Sad Dec J 20, 1958 Pp. Cc 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2aa. REC'D BY REGISTRAR 


oaQEC 1 9 '58 


by the hospital or attending physician. 
detoched far use as the burial-transit permit. 


CTOR: 


je 


€ 


TO FUNERAL! 


may be ret 


Page 3 shau’ 
the registrar prior ta buri 


& TO HOSPITAL OR ATTENDING PHYSICIAN 


=, 
& 
= 


rr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
13345 — CERTIFICATE OF DEATH 13329 


al 


= OS Reg. Dist, No. 
% 2 i) Lf o* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
io] a. s le 
~ =2( Wi Bee peice mannan || ONY Maryland * COUNT 
& 3 3 b. CITY OR TOWN if ovtide uke limits, write [c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s URAL ond give neqrest_town| : 
ap es Coton syitte 2?yr23dys Baltimore ; : / v 
2 | d. NAME OF HOSPITAL (If not in hospitot, gi d. STREET ADDRESS: 1S RESIDENCE 
oS / OR INSTITUTION 5 ON A FARM? 
Sees bona 9 North Kenwood Street ves] NoO] 
o ec 
=~ =e . NAME OF First Middle Lost 4. DATE Month Ooy Year 

> DECEASED 4 OF 
a 2; pers ann) Bernard Blair DEATH December 18 19 58 
= : 5, SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE (in year IF UNDER 24 HRS. 
7 : joss oy! Min. 
Me ¢ male shite wipowto J pvorceo} j July 12, 1901 ae ae mere | 
= ag Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 of during most of working life, even if retired) 4 0 o« 
2 342 1 unknawm Meryland ips. ls 
$ 2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. William Thomas Bertha Zimmers 
3 


‘3 WAS. hia 4 eh U.S. besgtpeehs ones 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
x 8, 2 woh iar ac anateTenrah ae at tet See? tin. 
unknown Bed Unimown Records: SPRING GROOVE STATS HOSVITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART t, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


Aas DuETO | / /) f 
Conditions, if ony, which TT tee 


A A ( 
gove rise to immediote y 
cote (0), stoting the under: ( OVE TO "4 
lying couse lost. } 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Meese 


ves] No#] 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. White Not white factory, street, office bldg., etc. 
p.m. 19 lot work [J of work [J 


De .. 19£Z_ that | last saw the deceased 


AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, ttote) DATE SIGNED. 


STATE HOSFI' 


RIMEWNS Stella Wachsier/ M. D. Poy Mie ice Mes ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


(ee lease ay / CHO Det 


Then please remave car 


the registrar prior to burial, crematian. ar remaval, and in any event within 72 hours aft 
s 


MEDICAL CERTIFICATION. 


R: After this certificate has been signed by the attending physician and campletely 


tached for use as the burial-transit permit. 


d by the haspital ar attending physician. 


: 


page 3 shauld 


g 
iy 
E 


1c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
; ity 
ape 12/20/5 Wew Cy dps! be ALAC hd Cl? Lf 


23, FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yen sess V4 Vpeowth( LEIEL: 2a [7 00 ~ ST FAL | op ee 2 3°58 Cnttun £, Mains 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Sow requires thot the death ce 


TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
413346 CERTIFICATE OF DEATH 


13321 


Dist, No. 


mall 


1. PLACE OF DEATH 


» COUNTY 
o> MARYLAND 


Baltimore 


* Md. 


2, USUAL RESIDENCE (Where deceased lived. 
b. COUNTY 


If institution: Residence before admission) 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town} 


Catonsville 


¢, LENGTH OF STAY IN Ib 


Balto, 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


fos = @ 


er death. Page 4 
mre funeral director, 


o 


s Or here" we 


"Tome 


d. STREET ADDRESS 


3103 Guilford Ave 


e. IS RESIDENCE 


ON A FARM’ 
yes [] No 


|. NAME OF 
DECEASED 


(Type or print) W 


Middle 


es 


First 


am a 


Bloom 


4. DATE 


Lost 
OF 
DEATH 


Month Doy Year 


Dec, 19 19 58 


6 COLOR OR RACE | 7. MARRIED 


We 


NEVER MARRIED [1] 


wipoweD [] Divorced [1] 


Me 


8. DATE OF BIRTH 


July 12,1880 


9. AGE {In years 


Igy} birthday) 
1 


NF UNDER 1 YEAR| IF UNDER 24 HRS. 


1} 10a, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY 


abor State Ma 


during most of warking life, even if retired) 


Chief Inspector of 


Ma. 


Nn. ae (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


William Bloom 


14. MOTHER'S MAIDEN NAME 


Unknown 


INFORMANT Address 


Mrs Alexine Bloom,3103 Guilford Ave 


ecpers Malpas 


15. WAS DECEASED EVER IN U. S. ARMED fica SOCIAL SECURITY NO. 


Yes, no, or unknown) | (if yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse pepaline for (0) v3 cand (c). 


hea DEATH WAS CAUSED BY: tre Ves Cy [es r 
IE Y Carers 8 


DUE TO 
Conditions, if ony, which (by 
gove rise to immediate 
cause (a), stoting the under. ( OVETO 
lying couse lost, (¢} 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


3 
A 
3 
~ 
2 
2 
6 
i] 
> 
& 
< 
ra 
5 
s | 
S 
a 
© 
6 
2 
8 
° 
$ 
3 
e 
2 
2 
3 
£ 
a 
< 
o 
ae 
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3 
$s 
ao) 
5 
8 
2 
g 
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3 
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§ 
g 
3 
BS 
Fs 
oo 
iS 
vu 
2 
5 
2 
2 
3 
E 
a 
5 
€ 
& 
i) 
e 
4 
5 


19. WAS AUTOPSY 
PERFORMED? 


yes] Not] 


The law requires that the death certificate be executed within 24 haur, 


‘20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 


Haur a, m, While Not while 
p.m. jot wark [] of work 


21. | certify 74 la 
alive on_____. La 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


‘Stote) 
factory, street, office bldg., etc.) | : 


Doy, (County) 


is 


MEDICAL CERTIFICATION, 


Vkare ¢ -- 19 that | last saw the deceased 
a , fram the causes and on the date stated above. 


‘ADDRESS 1, city of tawn, state! DATE SIGNED 
eo ere “Ck @ a4 eC 
Hoa 3 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN: 


ea) 
as 
a) 
2 
eS 
r4 
2 
a 
E 
5 
& 
v 
e 
5 
< 
3 
= 
ES 
3 
a 
o 
oe 
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= 
2 
° 
e 
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2 
2 
e 
= 
e 
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3 
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3 
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4 
s 
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ACTUAL 
SIGNATURE. 


o 


poge 3 shauld be detached far use os the burial-transit permit. 


the registrar priar te buri 


PHYSICIAN'S 
NAME [Type] 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
B 3 De d o 
23. FUNERAL DIRECTOR'S SIGNATURE 


Witzke Funeral Dir.4101 ‘Edmondson Ave. 


he Cregh =a 


22c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or caunty} (Stote) 


may be reta 
TO FUNERAL 


enete Howard fe) id 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare DEG 2358 Crhtun & Ficus 


Johns 


TO HOSPITAL 


< 
a 


ANS (4) 
5M 9/58 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Page 4 


Cen 


4 eral director, 
dbe filed with 
as \ 


Pages 1 ond 2 


Sf 


Then please remave carbon popers. 


is certificate hos been signed by the otfending physician ond completely filled in by 


id 
‘6 
4 
33 
3 
: 
3 
s 
F 
© 
aor 
Eo 
as 
=? 
ae 
ceo 
Bier 
ep. 
BS 
== 
5 
oe 
2s 
ae 
oe? 
3 
2 
52 
neo. 
Be 
nee 
33 
a) 
i 
3 
& 
8 
‘oD 
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e 
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s 
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< 
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moy be retained by the hospital or attending physicion. 


TO FUNERAL DIR! 
poge 3 should 


VS A15 (4) 


") 


5M 10/57 


saa STATE PEPARTMENT OF HEALTH—BALTIMORE, 18 13322 


Tks 27. 6 
s> CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 
o. COUNTY 


2. Vere RestOmNce {Where deceased lived. If institution: Residence before admission} 
iE 


ba TIMO ee marviann |] ° § M D b. COUNTY Oa a 


b. CITY OR TOWN [It outside corporote limils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town} } cu — \ 
“To ZY As. a # TOwsoN 
d. ARES HOSTAL (IF not in cas give street oddress) r d, STREET ADDRESS é, é % e. & RESIDENCE 
id C IN \? 
A316 eal ab PAS Keocd ) Al eee 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED g of =< 2 | OF beat 
type or rn SE THA JOS UNE K | em = DEC We SE 


IF UNDER 1 YEAR) 


IF UNDER 24 HRS. 


6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 
/ Min 


* F Ww wivoweo Gy Divorced [) tily 18 ! ! ‘e0) ie 


10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


9. AGE (In yeors 
Ig ibiibdoy 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) <4 
Are 5 fee Sw re CLAN YD USA 
13. FATHER'S NAME F 14. MOTHER'S MAIDEN NAME . 
2 & : 7 
WzerKk Sve Bzve 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 7 
fet, 0. oF vnt own ve wor oF dates of yervice) Ee - 
a oes a — Vannten Minkso®ie Hest, 415 Comne Ka My 
Se eS eee 
18. CAUSE OF DEATH [Enter only one couse per fine for (a). (b}. ond (ch) pre INTERVAL BETWEEN 
PARTI. AS a v 4 = 
noms, Ce@ek Ko visu tak Tuo Bases ORS 
: fs: DUE TO OunRe ow ic 
: B 
Conditions, if ony, which tb) Oerek OSc LC ZRAIG Gurme RALIZEY VE AO 
eve rise 10 immediate 
couse {0}, stating the under ( OUE TO a2 
lying couse lost. {e). 
’ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
2 R ein jcain a rae | Pare dl PERFORMED? 
3 herd Riose wet Ro 7 TRF MSIL 2 Cito, Sart Ail ves O]_ No DR” 
= [200. ACCIDENT WAS UNDERLYING C1 120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= 
G |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 eu ciair: Winite- 2 Rich enate foctory, street, office bldg, etc.) ! 
= p.m. 19 Jot work [] ot work [1] i 
21. I certify that | attended the deceased from.______ SN WIE to YES 26, 19.34 that (lost saw the deceased 
4 mars » 
alive on. A Oe a 12.2.6,__, and that death occurred ot__/ _/__M, from the causes and on the date stated above. 


ADDRESS (Street. city of town, stote) 


304 ne (an 
memes Lm. Cake S6reme M.D Geir 1Md. 


Neo. LL ap tee a ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} {Stote} 
eb et” 12-27-58 | Barron's Funeral Home |4332 Elston Ave., Chicago,Ill. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRARS ge oe 
: A 


DATE SIGNED 


M.D. 


Hubbard's Funeral Home, 4107 Wilkins Ave., |oan DEC 2 9°58 Cinttun 


® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 323 
413348 CERTIFICATE OF DEATH Pome 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i & OU Baltes aay @ STATE Md, b.county Balto 


b. CITY OR TOWN (If autside corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) : 


Towson Towson ‘ 
d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION. | 607 Seabrook Rd. YE Nor] 


ge 4 


linerot director, 


Towson Convalescent Home 


First Middle i] 4. DATE Month Day, 


* Beceaseo tes C 
fiype or pin EDWARD B. BOLAND Siar Dec, i 


S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (DD |& DATE OF BieTH 9 AGE (in zor FUNDER 1 YEAR| IF UNDER 24 HRS. 
m jos! binthdoy) [Menthe] Do i 
male white |wirowen[f —ovorceo Aug. 7; 1886 fom jonths fenders in 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Ma 
e 


Proof Reader Newspaper 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas 3B. Boland Amelia Murray 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


ame Ro ay Mr. Lawrence Kraff - 607 Seabrook Rd. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), {b), ond ().] INTERVAL BETWEEN 


PART I. DEATH was CAUSED BY: § (OAK EB CAL RE PA 1 ¢C A) FF Cre beat fee ey 


IMMEDIATE CAUSE (co). 

AQ). 

331% DUE TO = 25. te ee 
Conditions, if ny, which mOLAE LAL (REO SRMETEK LO SC4 FE RCO OE 
gove rise to immediote 
couse (a). stating the under, { DUE TO 
lying couse lost, a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WES AUTOPSY 
yes] nol] 
200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Veor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) q 
p.m. 19 fot work [} ot work 


2.1 fartty Set | attended the deceased from VIS LS, WALZ, _D 


Pages ? and 2 shauld be filed with 


=) 


“0 


. Then please remove carbon papers. 


jires thot the deoth certificate be executed within 24 haurs ofigr death. Pa: 


qui 


hysician. 


ing pl 


ficote has been signed by the attending physicion and completely filled in by 


MEDICAL CERTIFICATION, 


alive an__é =< Pa tele oe. , ond thot death occurred at. ___© _-41M, fram the causes and on the date stated abave. 


ig ; , _ADDRESS (Street, city or town, store) DATE SIGNED | 
ACTUAL C 
SIGNATURE x 


uo. LL AL: FEMA. AFUE 
Paysician’s 7” 


NAME (Type). he 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City. town, or county) (Stole) 


“Burial” | 22/18/58 New Cath er Balto,, Md 


, bie, RAL DIRECFOR S-SIGNATUR ( ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs AIS (4) . Mie ; "1 ; lA sii " Cale fa 
15M 10/57 SV Ay LAA Mi if ALAD f pate DEC 1 7 ‘58 ( re, 


ai 


he hospital or attend 


i’ 


poge 3 shauld be di 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be retained 


TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 394 
23349 CERTIFICATE OF DEATH 


oad 


Reg. Dist. No. 


sé 
ag ~ 3. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 M a. COUNTY an Reale 0. STATE b. COUNTY _ 
ste ad Baltimore Md ali imo 
De b. CITY OR TOWN (IF outside corporote fimits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote timits. write RURAL ond give nearest town) 
8 a RURAL ond give nearest town} x 
ad ira DI lea aa a . ri 2 M 
& nm d. NAME OF HOSPITAL (JF nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 4 a ON A FARM? 
a Hooks Lane& Reservoir Rd, ves] Noch 
€ 
= 3. NAME OF First Middl 1 4. DATE af 
= SANE oF sf ira iddle ; los on pore) Day eor ra 
3 {Type or prin!) Nora Taylor Bonar cream December 25 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED Eanever MARRIED [] |8. DATE OF BIRTH 9 paella eas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tee . Jost birthday) Hours 
Female | White |weowt  ovorceot] | Feb. 14,1896 62m. 


s 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mest of working life, even if retired) ie a on 
8 Housewife own home Winona, West Va, U.S.A. 
et 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 William Taylor Willie MeCelland 


17. INFORMANT ases Pikesvillev,Md. 
Mr, Guy Bonar, Hooks Lane & Reservoirkd. 
INTERVAL BETWEEN 


I 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{an no, oF unknown) Wt 0s, give wor or dates of seri 
No AONE 


18, CAUSE OF DEATH [Enter only one couse per line far (a), {b). and (<}-] 


7 


Then please remave carban papers. Pages } and 2 


‘ A ’ = —s ONSET AND DEATH 
rar TS ER Cay C A of Ws Gndinp Gilr Fete. Pond 
DUE TO 


Conditions, if any, which we — 
gave rise to immediote 

couse (0}, stoting the ynder. ( DUE TO 
lying cause lost. te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
— ves(] No[} 

200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Port I of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 2 

(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


1: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


ding physician. 
icate has been signed by the attending physician and completely 


ached for use as the burial-transit permit. 
MEDICAL CERTIFICATION. 


Td. LOCATION (City, town, or county} {(Stote) 


ee ee ed 
‘Zo. BURIAL, CREMATION, | 22b, DATE THEREOF "| 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify] 5 : nT = 
3 e O50! Baltimore Na ona me v el wo 4 viland 


VS AIS (4) S A Dest 
15M 10/57 » itt Sb gpl Leb gb tsli> Apforte JAN 5 '59 Cu of Fie 
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235 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
E58 Hour a.m. Gate ee Notice factory, street, affice bldg., etc.) | 
is: p.m. 19 fat work [] ot work [J _ H 
S20) ao 5 
2 zs 21. 1 certify that | attended the deceased from ///2.3./%.,19S 8) to. SR —RS—_, 1958. that | last saw the deceased 
py 
Se alive an____J fR-~ AG 19.47 __, and that death occurred ot_4___- M, fram the causes and on the date stated abave. 
ra 3 x2 A =) § ADORESS (Street, city or town, state} DATE SIGNED 
<q . 4 A r 4 ye — 
sia pete “ wrod Wrno, ou 275. Dinmort. Aye, Balle 1S. 
é 4) 4A 
one ? 
Z% Raa ie (ng-ovne Me Kamapuyay (TDs ce 
Bs 
25 
oF 
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< 
ox 
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Zz 
= 
= 
° 
D4 


Wi 


death: Page 4 


, 1" 
Pages 1 and 2'should be filed with 


‘OR: After this certificate has been signed by the attending physicion and completely 


funeral directar, 


led in by 


Then please remove corban papers. 


the haspitol or attending physician. 


~ 
Page 3 should be detached far use os the buriol-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


may be retained 
TO FUNERAL D 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


43250 CERTIFICATE OF DEATH 13325 


Reg, Dist. No. 


Wa. USUAL OCCUPATION (Give kind of wark dane! 


1 bigest? eee .. eS eneee ey (Where deceased lived. If institution: Residence befare admission} 
Q, b. 
Balto. marnano |! MSS) and PATO. 
b. CITY OR TOWN (if outside carporote limits, write | ¢. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 3 
Essex Si Essex 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) , @. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. f ON A FARM? 
8 Rideemoor Rd 0 L Ma 18 Ridgemoor Rd. ves noo 
3. NAME OF Middl a 4. DATE Me a? 
DECEASED. iddle Los! ior lanth 8 eor 8 
{Type or print Alfred Charles Boswell DEATH Dec. 1 195 
5, SEX 6. COLOR OR RACE |7. MARRIEGE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS 
if birthdoy} |Manths] Days | Hours] Min. 
ale White widowep () pivorceo} | March 28, 188) ye. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


aborer Towa. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Boswell Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? j1 1At . [17. INFORMANT 
We a coeaemoe Pyrhuengia veak cou aeaaeoll cooe eas eam 18 Rt@gemoor Rd, 
| h92.03= Katherine Boswell Balto, 21, Md, 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a). (b). and (c).] = bee eA aaltes 28) 
PART I. DEATH WAS CAUSED BY: { . 
5 IMMEDIATE CAUSE eh | Mbotri. Bites 
LY , DUE TO A > 
a f 2 ry 7 “4 yy 
Conditians, if any, which 6 Gren: Sate e MM, Chal 5 t-2 ge 


gave rise lo immediate 
couse (a), stoting the under. ( DUE TO 
lying couse last. ©) 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 Was autopsy 
9 Ue. € 
s Je So o~—~ =e ae ves] No) 
© 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
© ](F EITHER, NOTIFY MEDICAL EXAMINER) 
& [%e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHome, form, | 20f. (Cily or tawn) (County) (Stole) 
a Hour o. m. While Nat while foctary, street, office bidg., ete.) ! 
2 p.m. 19 lot wark [] of work (1) ' 
21. I certify that ! ottended the deceased fram._ . 123.4) that | last saw the deceased 
f 5 
alive on aah g , and that death occurred at... ‘M, fram the causes and on the date stated abave. 
aX x, ADDRESS (Street. city or town, stote) _ DATE ear 
ACTUAL ‘ F A 
SIGNATUR / ) MO. 4 aY 3 Peas As 139 
PHYSICIAN'S peed a D 
NAME (Type) GR ee es «ee OP eet Ee 4 
7a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. fawn, ar county) (State) 
ee (Specify) Md. 
Burla 0/58 Oa Balto. Co. ° 
23. FUNERAL DIRE as if. ADDRESS ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“4 4 5 2 as Z 
oP a se A Ceres Lhe ~U18 Fastern Blvd. Balto2]oampes 2 2 58 a 


ee ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° 


~~ 43351. CERTIFICATE OF DEATH 13326 


Reg. Dist. No. 


~ \; rd 
a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence before adminion) 
“2 2 a @. b. COUNTY 
= i” ' MARYLAND . 
< 32m )\ BALTIMORE \ ARYLAND 
= De b. CITY OR TOWN {if outside corporate Timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
8 8 a RURAL and give nearest tawn} + 
ae FORT HOWARD BALTIMORE CV SY 
2 y d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
5 é OR INSTITUTION Ps ON A FARM? 
5 os VETERANS ADMIN RATION HOSPITA 3519 BUENA VISTA AVENUE _ ves C] No Oi 
2 . 5 THAME OF Firs Middle Los! 4. DATE Month Doy Yeor 
= =% (Type ar print} SAMUEL ie) BOWEN oearH = DECEMBER 6 1958 
= >e 5S. SEX 6. COLOR OR RACE | 7. MARRIED [X) NEVER MARRIED Cit 8. DATE OF BIRTH : Nd ot lenooy. IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ol , birthdoy: 
Ace MALE WHITE [wow ovorceo) |OCTOBER 22 Jaga we 65" 
2 £ a Z 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY 
5 “ v 
g 82 ducing most of working life, even if relired) 
Seas WOODWORKER FURNITURE MFG CO | BALTIMORE, MARYLAND Usb aks 
eo ts PRL yt a 
Bebe. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eos J 
o oO °° 
B Bes 4 GEORGE BOWEN CLARA PLAIN 
Ps = 3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= GE 2 (ray. epsoriveianeay RP rah ie wir oid eh ier Ae) 
& pts YES = 16-07-80),3 {CLIN REC VET i 
8 te 18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). and (c)-] INTERVAL BETWEEN 
ste 
7° =a; PART |. DEATH WAS CAUSED 8y: pet EP ld 
Ss & yy IMMEDIATE CAUSE io_UREMTA 
S = : Et DUE TO 
= 
= fp Conditions, if any, which «)__NEPHROSCLEROSIS UNKNOWN 
3 3 Eo gave rise to immediate 5 
5 as couse {o}, stoting the under. { OVE TO 8 
Sgrse tying cause lost. a D YEARS 
SEL s yi Sica ees leel 
3 ise 5 2 4 Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)]19. WAS AUTOPSY 
a Ss =5 Q —. es 2s a PERFORMED? 
=f > 2 7) - 
inae < yes [J No L) 
ehsos ALS 
o = = ™ 
ag ot 3 3 = 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part Il of item 18.) 
eeget & | OR CONTRIBUTING E CAUSE OF DEATH 
aegis G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Boras & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 
P58 e5 5 SGP “osm Wikis: Net white factory, street, office bldg.. etc.) | 
zzee§ Ed p.m. 19 fat work [7] ot work CJ | 
ose é 
Ae 21. | certify tho¥ Aattended the deceased fromDecember.1___, 19.58, to December. 6... 19.58. thobblostoamdhecdtmensek 
25535 : 
or <es bolrecnocccaSbosacescsnPiessoncand that death occurred atl 2:15pm, fram the causes ond an the date stated abave. 
Ee 3 =] j ADORESS (Street, city ar town, state) DATE SIGNED 
< E = ACTUAL Ls pA 
Ss 
ao ae SIGNATURY 
O2era 
sas ; 
Z8a25 T Jeuysician's 
< e<ee NAME (Type) CHIEN WEI LAN M.D,__VAH, Fort Howard, Maryland 
FS BS 2 oe No. BURIAL. CREMATION, 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, or county) (Stote) 
~5 8° REMOVAL (Specify] 
Seas BURLA Dec 9/58 BALTIMORE NATIONA BALTIMORE, MARYLAND 
~ & 


23. "Oe. DIRECTOR'S SIGNATURE/) ADDRESS bla f ‘Qdo. REC'D BY weanmen ‘2b. gees 
YS A15 (4) > es TF, “Be. e 0 Codi] 2 
VSS Lust E Minivan! “BIE Cone FosDEC! 

Austin E Donovan Fune. 


om 


funeral director. 
uid be filed with 
os Ke 


Pages 1 and 


Then please remove corbon papers. 


R: After this certificate has been signed by the attending physician and completely filled in b 
the registrar prior ta burial, crematian. ar remaval, and in any event within 72 hours ofter death. 


the hospital or attending physician. 
‘detached for use os the buriol-transit permit. 


fe} 


: 


moy be retained 


TO FUNERAL D! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Page 4 
page 3 shoul 


Vs A15 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 9% 
43352 CERTIFICATE OF DEATH ‘fi ae 


2 er perce (Where deceased fived. If institution: Residence before admission) 
b. COUNTY 


1, PLACE OF DEATH 
COUNTY 


% 8. 
q BALTIMORE es MARYLAND BA OR 
} b. CITY OR TOWN (If outside corporote ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘ 
RODGERS FORGE ( TOWSON RODGERS FORGE rowson 
d. NAME OF HOSPITAL (If nat in hespital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
yes [] No {X) 
3. NAME OF First Middl Los 4, DATE Ye rF 
NAN oe irs iddle st ea Month Doy fear 
(ype or print) ELIZABETH RUSK WILEY BOWLAND pent 19 58 
5. SEX . COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
last birthday) Doys Min. 
Female WIDOWED Bd ovorctoO] |March 16, 1888 10 
100. USUAL OCCUPATION (Give kind oe wark done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. SIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
NONE Baltimore City, Md, 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
( ] ! Alexander Wiley Anne Elizabeth Wells 
UAC IDE GERS FB EVER/NNINIS SAR NEDILOBCES? [Tes sOcTSISECUMIY INO)» |17;/\0F ORMANTS Daughter Ades 31 Regester Ave. 
NO NONE NONE rs. Elizabeth Bowland Gillet - Rodgers Forge 
18, CAUSE OF DEATH [Enter only one couse el tine for (a), (b). ond (c).} . 5 ONSET AND DEATH 
Py Lf a] 4 
4 cath rn EAT MEOIATE CAUSE fo ton Luvel Criltintaay ~Cbttrennt Llnln Cig 3, 
“ x DUE TO es - 
Conditions, if ony, which rn w, ¥; i atnAG Ss Jaa 


gove rise to immediote 
couse (0), stoting the under. { OVE TO 
lying couse fost. to 


= Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19.. as 
= 
3 ves] no[] 
= ] 200. ACCIDENT WAS UNDERLYING cm 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
es 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (County) (State) 
3 fee” fora While. “Not while foctory, street, office bldg., etc.) 
2 pm. 19 Jot work (] ot work OJ H 

21. | certify that | attended the deceased from___/_ Baht. A bohees 19s ate. AA LISP 19_____,that | last saw the deceased 

en Fe 
alive on. aL 29 Li in 1 aac and that death occurred at_2 SEM, from the causes and on the date stated above. 
S ADDRESS {Streef, city or town, state) DATE SIGNED 
, 
ACTUAL y 
SIGNATURE=—— mo. .2G0. UL Mager wesley. va Ace <.. acaleiete 
wf 

PHYSICIAN'S 

ee ee ee ee ee eee ee ee 
‘Zc, NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City. town, of county) (State) 

Pecify) 
yal lSue, 2 1959 | Druid Ride ¢ Pikesy Ba o_. Mad 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 2. REGISTRAR'S ‘SIGNATURE 
Stewart & Mowen Co. - 108 W. North Ave., Balto.Jom wi 5 99 Clailed i iaua 


h 


hneral director, 


t 


lled in by 
Pages 1 and 2 should be filed wit 


thin 24 haurs é death. Page 4 


Then please remave corban papers. 


ed by the attending physician and campletely 
, cremation, ar remavol, and in any event within 72 haurs af 


icion. 
ign 


The law requires that the death certificate be executed wi 


he hospital ar attending phys 
R: After this certificate has been si 


page 3 shauld be cetached far use as the burial-tronsit permit. 


may be retained, 
the registror priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
tT 
TO FUNERAL oll 


< 
& 
= 
a 


15M 9/5B 


féath. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 13398 
13253 CERTIFICATE OF DEATH Oe oe 


TrsBEACE) Gf DEAL 2. USUAL RESIDENCE (Wheyp deceosed lived. If instiution: Rasidence befays odmission) 
e D5 ALLL 4 MARYLAND || ° © tel b. cou 
= = = ann 5 TT 
4 y OR TOWN (If vanes corporote limits, write | c. LENGTH OF STAY IN Ib s OR TOWN (If outside,corporote limits, write RURAL ond give nearest town) 
d earest town) 4 52. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d.,STREET ADDRESS e. tS RESIDENCE 


ISTITUTIO} l INA FARM? 
Needigen*ry Feedz1g-) E220 Z re NOD 
3. NAME OF va First Month Da: Yeor 
R 


ina 2 oboe Ls LED LAF fe 


a; 
DEATH LE, Ve 
5. SEX 6. COLOR OR RACE I. MARRIED [] NEVER MARRIED [] |8. OATE OF BIRTH ; 9. AGE (in or IF UNDER 1 ai UNDER 24 HRS. 


YI 
Month H Faint 
winowen xf pivorceo [] = gy fa) E63 jonths] Doys | Hours] — Min. 


100. USUAL OCCUPATION (Give kind of work done! 


during gfott of working lif if retired) 


13. FATHER'S NAME 


oh 
yrs. 
10b. KIND OF BUSINESS OR INDUSTRY | 11 /BIRTHPLACE 4Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ei Ber 
14. MOTHER'S MAIDEN, NAME ‘ 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown} | (IF yes, give war or doies of service) BS 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONG ae 
IMMEDIATE CAUSE (0) “ae 


LP 
33/K DUE TO. 


Conditions, if ony, which b) Perwaalirydl anlrisealiares2 | 155 2) 
DUE TO | 


gove rise to immediote 
couse (0}, stoting the under- 
tying couse lost. (©) 


Par It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GtVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED?. 
yes] No at 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING [) [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


= 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Nel while. foctory, street, office bldg., etc.) | 


p.m. lof work [[] of work 1 
ae 


21. | certify that | attended the deceased from. - FS, to LZ. ;that | last saw the deceased 
_, YA __, and that death accurred at Z-307M, fram the causes and an the date stated above, 


- ADDRESS (Street, city or town, stote) DATE SIGNED 
{Bite Dewan I. Pollassr uo. baoPfrederich sles 
matin Wiharer 1. Ca2l/eser oaTons ville - 28 , bd. 


‘2b. DATE THEREOF 


‘22g-BURIAL, CREMATION, 3 OAE OF CEMETERY OR CREMAT! 
y Feo) Sosclly SELB es i ; 
A hEL a 7 Cpidene. 


MEDICAL CERTIFICATION 


Ww 


Q 
: : PEI SZ Co popes 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
S Wee gt Pere EE en bce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
33354 CERTIFICATE OF DEATH hag BRS ies 


lt 


13329 


.y 


a ty Sie 2. Ele lariat (Where deceased lived. If institution: Residence before odmission) 
o F. > a , 7 2 INTY a 
BAATIMERE MARYLAND NEw  senser >» CAMDEK 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 


CoC KEYS WL eE F tenes~T 10 - IFA DDENWFI 


d. SRS TRDNIGta a {If nat in hospital, give street address) d. STREET ADDRESS: We pare gcc | 
“MASONIC AHO 418 E€BENU 27 AvE ves C] NOT 


3. NAME OF First i 4. DATE Month Day Year 
DECEASED Recs — OF ¥ 
(Type or print) W ieciaAm E 73, TTE A S DEATH (son 2Y 1958 


5. SEX © COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] ©. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 2a HRS 
MAL 4 7 Marc Pi3 last birthday) [Months] Days | Hours | Min. 
d Le Witi Tt & |woown py  oworceo) | MARCH F (863 GS ys. 


100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if petired) i “35 c 
ret'H) MARYLAND U. § 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oe <7 ’ 
GFo Tt. GRATTEWV A’C. RICHARD Son 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT : 


(Yen, po. oF unknown) (It yes, give wor or dotes of service) 
Fo 2/7-14-80A| Pte 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] 7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


funeral director, 
uld be filed with 


bad 


Hed in b: 


Pages 1 and 


erdeath. 
beg 


* 


Then please remave carbon papers. 


Conditions, If any, which q VOL rca 
gove cise to immediote bs 
cause {0}, stoting the under. ( DUE TO 


lying couse lost. (). 
Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTORSY 
ves(] not) 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 16.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Menth, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Hour a. f. White Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [J at work [] 


21. | certify that | attended the deceased fram____.@2= 49, 192.2, ta ¥__, 19.2-4.,that | lost sow the deceased 


alive on. 422-2 YL, 2S, ‘and that death occurred at M, fram the causes and an the date stated above. 
DATE SIGNED 


~ 
° 
a 
S 
a 
¢ 
Bo) 
s 
6 
5 
8 
2 
= 
a 
ze. 
: 
ry 
3 
ry 
% 
® 
2 
a 
- 
3 
iy 
= 
6 
8 
<4 
a] 
e 
= 
G 
a5 
$ 
2 
& 
‘3 
z 
= 
° 
= 
ia 


OR: After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, or removal, and in any event within 72 ig 


6 


PHYSICIAN'S. 


2 EE — ‘ 
‘220. BURIAL, CREMATION, 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (State) 
BuMOwy Gree) | 1 3 27_58 Makemie Pres.Church Cemetery Snow Hill, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Net Vi 7 Pi ke 3 Par S - 1: e - 
Villiam Cook, Inc.,1217 St.Paul Street pate DEC 2 9 '58 C a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retaing Hi i 
page 3 should 


TO FUNERAL DI 


a< 
4 


Sa 
bord 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 133230 
13355 CERTIFICATE OF DEATH Poet 


A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. COUNTY ‘ATE 
. to 


and 


5 

g 9. St b. COUNTY 

3 Bal ol ieee Md. Balto. 
. b. CITY OR TOWN (ff outside corporole limils, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote timits, write RURAL ond give neorest town} 
s RURAL ond give neorest tawn) Dep 

- atonsville Catonsville 


x d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS ]] Paradise Avenue e. 1S RESIDENCE 
ay, ORJNSTITHTION ON A FARM? 
10 Shady Nook Nursing Home APD2/ hy oan E) ra | ves) NOL 


Pages 1 and 2 shauld be filed with 


24 
-) 
= 
bi ). E OF i ’ 
2 3. py) $b. First Middle Lost! 4 oun Month Day Yeor 
2 {Type oF print MARY REBECCA BROHAWN DEATH Dec. 7, 19 98 
= 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF aiRTH 9. AGE {in eer If UNDER 24 HRS 
s lost birthday) Min 
2s amale * White WIDOWED fg owarceoE] | Apres 20, 1879 yn. 
e ae 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8g during most of working life, even if retired) . 
wes Homemaker Md. 
58 3 13. FATHER'S NAME x Le vs 14. MOTHER'S MAIDEN NAME 
58s 
Zen Wm. Garlinger : Mollie Worden 

.2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY Ni 17, (INFORMANT Address 

g {Ye1, 10. oF untinown) (if yes, give wor or dates of service} 

eS 4 no no Mrs. Dorothy Shaw - 5109 Greenwich Ave. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


[vine 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)-] 
PART I. DEATH WAS CAUSET 


Pan: MCS io Ee ony Now 


O70 XK DUE TO 


Then pleas 


that the death certificate be executed within 24 haurs offer death: Page 4 
the registrar priar ta burial, crematian, or remaval, and in ony event wit! 


= erdhiiant, JF eing whine wy Calprcpebrarte Unpinnt yorca tow ole Pare 

3 gove rise to immediate 

3 couse (0), stoting the under: ( DUE TO 

g¢ lying cavse lost. RS 

ee Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ho)]19. WAS AUTOPSY 
2s fay r 
oe C yes [] No (} 

e o 


200, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


206, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {State} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Pm. 19 jot work [] ot work [J ‘ 


21. | certify that | attended the deceased fram___j-S\v. Lt? _, 1925, to. 2____., 19-20 that | lost saw the deceased 
alive on_. Jet. --, and that death accurred atl SY fM, from the causes and on the date stated abave. . 


De ae 7 


TENDING PHYSICIAN: 
the hospital ar ottendin 


OR: After this certificate has been signed by the attending physi 


MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 


> - ADDRESS (Streel, city or r state) DATE SIGNED 
x ACTUAL < oe a A 
-@: SIGNATURE ME ttl G- AT [awk " 
Ofar ( ; 
#2228 / PHYSICIAN'S ‘ ; , J£ Pa t : / f 
SERS NAME (Type) : ‘ Dekh : 
2 a3 4 To. BURIAL. Gases: 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
PQ oD EMOVAL (Specify) 

eyes! Purdal 12/10/58 ,_Loudon Park Cen. Baltoe, Md. 
ae 9 GAATUR // sppress th 2do. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) / 6 J “fe ? ens i . ' 

ims =o LW, MA LU : Ol pate ¢ cae 


lif 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 331 
> me 13356 CERTIFICATE OF DEATH Ca 


=) ee 
> 2 '; i 1, PLACE oagselg 2. Cle ad (Where deceased lived. If institution: Residence before odmission} 
8 °. °. b. COUNTY 
£ £3 Baltimore marviano || °Md'S Baltimore 
= re] 74 . b, CITY OR TOWN (/f outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 3 o RURAL ond give neores! lown) Po 
2 Se Catonsville 5/ Halethorpe 
a = - d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
3 bs Yy ) OR INSTITUTION ON A FARM? 
: y Paradise Nursing Home 5554 Link Ave. ves] NOD 
a) 3. posed First Middle lost 4 oo Month Day Yeor 
LG tyeecreit) ROBERT EMORY BROMWELL bam 12-16-58 19 
o 
3 5, SEX 6. COLOR.OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
PF log bicthdoy) [ Month: 
ale white ie oworceo] | Feb 5 2 1879 WS ete toe eee 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of ra life, even if retired) 


aper Cutter Hubbs Cornin Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Bromwell Malinda Woolford 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“vee mess" | 214-01-8581 Edith Streett, 5554 Link Ave 


2 INTERVAL BETWEEN 


be! AND ee 


12, CITIZEN OF WHAT COUNTRY? 


~ 


1B. CAUSE OF DEATH [Enter only one couse per line 
yep sy 
: 
“Ya 
6 


Then please remave carban papers. 


DUE TO 


Conditions, if ony. which (1 
gove rise to immediote 
couse (0), stoting the under- 


icate has been signed by the attending physician and campletely filled in by 


& 

& 
go lying couse lost. el 
Bee tan) Ma Lele 
286 3 Parr Il. OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was auTorsr 
€ 3 4 ies a See se A = ke ey es a yes? not] 
P02 = [200 ACCIDENT WASAINDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll of tiem 1B.) 
Biss & | OR CONTRIBUTING’L) CAUSE OF DEATH 
Ege © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
o5s8 © }20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ee Fa Hour 0. m, While Not while foctory, street, office bidg., etc.) 4 
si? g p.m. 19 jot work [} of work (J u 
eee ae z 
ce 21. I certify that | attended the-deceased rer. eas WZ F to. Sx LE, 19.2SS that t last sow the deceased 
£22 . 
eas alive on a. ASAE? 2-(2ind thot death accurred at Z_ =M, from the causes and on the date stated abave. 
oO. z ADDRESS (Street, city or town, state) DATE SIGNED 


s 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 
o 


TO HOSPITAL OR, ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


£o2 / 
3 

sai 

o 4 3. ee 

eee 22d. LOCATION (City, town, or county) (Stote) 
g2° Loudon ‘Park Baltimore 

Ay 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

vs A154 Howard H.Hubbard 4107 Wilkens Ave ae paes ; = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Toad4 
; 13313 CERTIFICATE OF DEATH 


° oat 


5 9 Reg. Dist. No. 
3 a7 vy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission} 
: e : ‘9. STATE q b. COUNTY 
Ea 0R, Baltimore pe Paltimore te A 
Be b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cutside corporate iimits, write RURAL ond give nearest town} 
° a RURAL ond give neorest town) ‘ee 
$2 S Months (55 Dundalk 
2 ¢. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= 8 OR INSTITUTION ON A FARM? 
is LD {505 Kita Road 0 i oad ves ENOIry 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Be DECEASED ‘ OF . - 
2 A (Type or print) Brown DEATH t 7 a T4 1958 
e:) 
« 


SEX COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE {I 
MARRIED [_} NEVER MARRIED [_] EO AG aed 
ema] th WIDOWED fy] DIVORCED [] an- 1900 5y 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY. nN BIRTHPLACE (State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


> 

2 

2 

e 

3 3 during most af working life, even if retired) 

Be Bem Hovsewite ome 

8B x 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ps 

° 

a 4 nknown 


15. WAS DECEASED EVER IN U. S$. ARMED ‘cll SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, 10. oF unknown) 1 yer, give wor or dates of service) 
10 [a Jione 
18. CAUSE OF DEATH [Enter only one couse per line for 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


+p 0 DUE TO 
Conditions, if ony, which b) 


gove rise to immediote 
couse (o}, stoting the under. ( QUE TO 
lying couse lost. al 


INTERVAL BETWEEN 


transit permit. Then please remove corbon papers. 


the registrar prior ta burial, crematian, ar remavol, and in any event within 72 ho: 


tificate has been signed by the attending ph; 


< 

i} = 

ig re Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a)|!9. WAS AUTOPSY 

et 9 — PERFORMED? 

43s S yes(] Not] 

202 = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

$ & | OR CONTRIBUTING CI CAUSE OF DEATH 

Bees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Se 6 & |20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120, (City oF town) (County) (Stote} 

Es apie Fay Hour 0. m, While Nat ster factory, street, office bldg., etc. aH 

si? 2 p.m. lot work [7] at work 

reget % 

323 21. | certify a the deceased am Le aes 6, to_._4 © 7 DE, 19.2. Oithot | last saw the deceased 

vee alive an__. NBS, = and that death fom ai ia) from the Causes and an the date stated above. 

a Os ~ ADDRESS (Stre or town, state) DATE SIGNED 
fm O 


© HOSPITAL OR ATTENDING PHYSICIAN: The faw requires tha! the death certificate be executed within 24 hours after death: Page 4 


& Sitio Rinbte ay 2700 Denar Lae dade £5. Deze,’ 
fol 1 

vais || fms YoRR/3_ KAWESSOD), Dindelh 22, 7 

£3 Bs ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION ae town, ar county) (Stote} 

reg Bg er £2- 37-58 | Cath@lic Cemetery Osceola Mi 


saa Peragiepacetons ery ADDRESS ‘24a. REC'D BY REGISTRAR 2b. moras sus 3 
1 LA (lor ey PoP nat Me bert. DATE DECI c ¥ 


T 
as 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” 
13357 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13333 


: Reg. Dist. No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If institution: Residence before odmissicn) 


Baltimore marviano || ° STATE /j] and »O*NN Baltimore _ 


b. CITY OR TOWN (18 outtide corporate limits, write FURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neore:t lown) 


peameae PNT Canney 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) STREET ADDRESS e. IS RESIDENCE 
Hangonrd Rd. 6 Taylon Ave. 2810 4ifth Avenue [ee NO DCX 
3. NAME OF Ga. = ~ Middle Lost 4. DATE ca as 
treerriny — /Ir, Sterling N. Brown mam December 21th 19 58 
6. Cl 


5. SEX IOR OR RACE |7. MARRIED 


“Ol NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE iyo [HEUNDER 1YEAR| fF UNDER 24 HES. 
. onal Day: in, 
mate white |wrommtr ovorceo |Yon 16,7890 Be aloe eee 
ee ett 


ng. USUAL Sd sehen lene pe of eed done} 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or farei country) 112. CITIZEN OF WHAT COUNTRY? 
‘using most of working lite, even if retired) a 
Ape. Aol Baltimore (0. Maryland UA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Sanuel Brown Horence Weller 
45. WAS DECEASED EVER IN U. S. ARMED FORCES? 4 SOCIAL SECURITY NO. 117. INFORMANT Addr: 


[Yes no, 0” urinown) Ut yaa, Give wer'es dates ol service) Mn. Wanrnen e. Brown, 2y0y Bradford Rd. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).} INTERYAL BETWEEN 


TH WAS CAUSED B) i QNSET AND DEATH 
PART | DEAT MEDIATE: CAUSE (0) Ceiene = Ex Te ey care cl 7 


“ue a oO. / OUE TO Po 
Conditions. if ony, which w /2 VS Aiee Pe ee Gutoynes sis af SA 


ecessary, please 


is 


hours ofter deoth. 


n 


uted within 24 hours after death. If any dela: 
nItem 18. Give Pages 1, 2, ond 3 to the Fi 


Gove rise fo immediole cove 
{o), stoling the underlying( PUE TO 
couse lost. (e). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was AUTOPSY 
— se mM 
yes] Nom 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Parl Il of item 18.) 
PRIMARY (J of CONTRIBUTING [) 
USE OF DEATH. 


We. TIME OF INJURY Month. Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (Stole) 
Hour 9. m. While Net while foctery. street, office bidg., etc.) 
p.m. v ‘ot work of work 4 


MEDICAL CERTIFICATION 


21. L certify that | took chorge of the remains described abave, held on Autopsy ia} Inspection &. Inquiry (4. ond in my 
opinion deoth resulted my Natural causes (& Accident [[], Suicide (DO, Homicide (J, Undetermined manner [J 


Se y, 144 G € Ahyl <=. ai, CHIEF MEDICAL EXAMINER [7] vee 
_ ASSISTANT MEDICAL EXAMINER [] _ 
EXAMINER'S we od AE C. Uy le DEPUTY MEDICAL EXAMINER 6 72 -96N is 


Tie. BURIAL, CREMATION, |22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 


Burtal’ | 12/27-58 Parkwood Cemetery Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS is REC'D BY REGISTRAR | 24. REGISTRAR'S SIGHATURE 


Leonard g. Ruck 5305 Hanrgond Road #71! _|omeDEC 3 0'58 ae 


= 
a 
© 
= 
= 
3: 
~ 
» 
e 
6 
$ 
o 
a 
£ 
= 
E 
is 
S 
a 
€ 
3 
3 
& 
re) 
° 
é 
of 
& 
3 
2 
> 
3 
2 
4 
” 
© 
& 
5 
e 
e 
5 


ld 


ACTUAL 
SIGNATURE. 


or its designated agent, prior to burial, cremation, ar removal, ond in any event 


execute the ¢ 
4 should b: 
TO FUNERAL 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13334 
Wp. 13358 CERTIFICATE OF DEATH Reg. Dititte, 


age 
a 3 3 be re Le ae io eth 7: bigs RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
s% 2 COUNTY Baltimore marviann || ° TAT MG, bcouny Baltimore 
. 3 b. FA eS (If oifide Siac limits, write} ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If aulside corporote fimils, write RURAL ond give nearest town) 
5 ‘ond give nearest town 
§2 Reisterstown 50 yrs |x Reisterstown 
Se ef a. Seer HON ot (If not in hospital, give street oddress) / d. STREET ADDRESS e. Bee. 
s 16 Sacred Heart Lane 16 Sacred Heart Lane ves E] nop 
5 |. NAME OF First Middle Lost 4. DATE Month Doy Year 
(Type or print) Annie Bryan barn Dec.dl ? 1958 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED. ies B. DATE OF BIRTH. % eae Coen UF UNDER t YEAR) IF UNDER 24 Hs: 4 
Female | Colored|wrow  ovorcog | May 15,1869 ee Gee a BS 
Wo. USUAL OCCUPATION (Give kind of work done| l0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) M U 
Housework aryland ‘5. 
13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Howard Bryan Eliza Cullison 
‘a WAS good dla u. $. og FORCES! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
he nk eo ee cee |e eee Mrs.Rovinia Fax,Reisterstown,Md. 
° ? > 
18. CAUSE OF DEATH [Enter anly one couse per line far (6), (b). ond (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o)___ DP ONChial Pneumonia hrs. 


& ’ 
= DUE TO 
w__Arteriesclerotic Cardio-Vascular Diseas years 
DUE TO 


couse (a), stoting the under- 


gove rise to immediote 
lying cause last. 


{c) 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) |19. WAS AUTOPSY 
9 mM 

4 BEIM yes] not] 
& 200. ACCIDENT WAS _UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port I! af item 8B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH. 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. ME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
ray Heur a.m. While Net while factory, street, affice bldg., etc.) ! 

Z p.m. 19 Jot wrk (J ot work [J i 


21. 1 certify that | attended the deceased from_December _ 158_, to Nee. 31..... 1958 that 1 last saw the deceased 
olive on DOC. 30 ____., 9258, ond that death accurred ot_2__A4_M, fram the couses and on the date stated above. 


detached for use os the burio!-transit permit. 


CTOR: After this certificate has been signed by the ottending physician and completely filled in 
the registror priar ta buriol, cremation, or removal, ond in any event within 72 hours ofter di 


by the hospital ar oftending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs affer death: Po, 


ADDRESS (Street, city or town, stote) DATE SIGNED 

Ee SNe Lilian S. SOretieo vo, YS Main Street 
£ 5 

222 / | |ManCtres Martin #. Strebel M.D. Reisterstown, Maryland 
Bg x Te. BURIAL Gees 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tewn, or caunty) (Stole) 

Dp ty) 

beg Burial” |Jan.3,1959 | St Lukes Reisterstown,Md. 

. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

SAIS . 
vebeeey J.F.Eline & Sons,Reisterstown,Md. OMEN 6 59 Ouathug 2 de 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
13359 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13335 


FOR = Reg. Dist. No. 
HEALT 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
e * 9. COUNTY 4 cS 
3 ® . “ Gad At paisa |] © STATE Ds uf b. COUNTY a LE 
e238 b. CITY OR TOWN (it eunide corporote iain, writ RUPAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside-corporete limits, write RURAL ond give neares! town) 
Es ex nd ging rece owr ae Le 7 (Loch n) 
523s Ra Lh _| S-yiw Kal _ (Lechearn 
$2.2 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give eet addres) d. STREET ADDRESS ©. 1S RESIDENCE 
on 5 = 2 a <a 4 Wr ON A FARM? 
y Sin. Cay Av Caer WT aie BE) (uf server yes] NOR 
B5e8 3 3. NAME OF First lost 4. DATE 2 Month “e vere 
Seles Cree oF wn bee BucyrA | tam ea oe 
Sig es 7 ‘HARRIE NEVER MARRIED $I] 8. EXE 7 BIRTH 9. -— {in yeos  JIFUNDER = If UNDER 24 HRS. 
=> b=. {a oe Manths] Days | Hours | Min. 
oees need pivorceo [J ed a waed 3 T2 
BoS- 10a, USUAL OCCUPATION fe Kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. rs iste or foreign — 2. cimizen oF WHAT COUNTRY? 
- OER during most of working fifg,,even if retired) Pr, ag ye 
Sees Sheet Pre lr) 0 2 MIMAiwwan Ff Gheofreterntrn 
a z 
35 13, FATHER'S NAME 
oO 


14. MOTHER’ a NAME — 
tdoavbys dovhy nite 5 ) Fale Bre 
7. INFORMANT 


= Basra Bavete 


Joe 4 Lx 
15. WAS DECEASED EVER IN MED FORCES? 116. SOCIAL SECURITY NO. 


[Yeu no, ef unknown) (1 yer, give mar or dates of service) pee k 
ycae bee hl wi #j5-0)-¢ 


“P18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c). r¢ or 


44 ‘ent 
oi 


¢ 


INTERVAL GETWt 
ONSET AND DEA’ 


-transit permit. F 


ar its designated agent, priar to burial, crematian, ar removal, and in ony, 


Id be executed within 24 hours ofter death. 


in pencil in Item 18. Give Pages 1 


warded to the Chief Medical Examiner's Office olang with farm PM3. 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) vos (eS Ba TOE PALL ut ae Te}. FT ty 8 a 
f “ 
Yaad buE To 
Conditions. if oL. 
gave rise 10 imm rs = 
DUE TO 


{o), stating the und 
couse last, a © 


PART It, OTHER SIGNIFICANT CONDITIONS CONTR! ee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 


21. [certify that | taok charge of the remains described obove, held an Autopsy [_], Inspectian [RI], !nquiry fy. and tn my 
opinion deoth resulted fram: Natural causes [XJ], Accident [[], Suicide [], Homicide [], Undetermined manner [] 


@ WAS AUTOPSY 
3 o a5, PERFORMED? 
z 3 Sertled evra _ 2 eee 
3 & 1. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port t or Part It af item 18.) 

2 5 PRIMARY L) of CONTRIBUTING O —> > 

3 © | CAUSE OF DEATH. 9p eg fIUOt Ee ~ —_ 7 = 
© 3 [a0c. TIME OF INJURY — Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. (City oF town) (County) (State) 
<= 5 Hour 9, m.i While Not white. foctary, street, office bldg., etc.) | 

2 = mm. 2a Peu 19 ‘at wark ["] at work gan 

Fa 

a“ 

2 


RECTOR: Page 3 should be used os a buri 


TO DEPUTY MEDICAL EXAMINER: This certificate 


: 2 
DATE SIGNED 
actu = 
ph Sy oe te RA a, CHIEF MEDICAL Examiner [] 
¢€ yj ASSISTANT MEDICAL EXAMINER [J (2-/-S3- 
a EXAMINER'S, ” 
22k oa [NAME Cree) i) Coa Pes Si se DEPUTY MEDICAL exe Ot ifs ‘ 
382 Zio. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY W724. LOCATION (City, town, or county) {Stote) 
42 REMOVAL (Specify) 
Bo _ Buriel »/ 4/58 _Zoudon Park Cems Balto., Md. “7 
se RAL DIRECTOR'S SI PURE AADDRESS. 24a. REC'D BY REGISTRAR 2ab. REG ISTRAR'S. Ben Uae 
¢ % 2 
: Lith BD 17 \ovredeG 2°98 | Athan a Lon 


Mah 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


{ L=20=59 


r metre ys iy /DEPARI ) T OF HEALTH—BALTIMORE, 18 1 3336 
3386 CERTIFICATE OF DEATH 


Na 


Reg. Dist. No. 


st 
3 q3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
S bi q 0.5 b. COUNTY * 
3: Baltimore eee Maryland Baltimore 
Be B. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give necrest town) 
ss RURAL and give neorest town) ; J 
23 Catonsville O years Baltimore 1-4 
eg d. NAME OF HOSPITAL (If not in hospitol, give street address) P A e. 1S RESIDENCE 
* Jf? OR INSTITUTION ON A FARM? 
4 ; Yes [] NO [3 
i 2 ee | = 
6 3. NAME OF Middle a) Bate Day Year 
= DECEASED OF 
3 (Type ar print ice A a Eliza beta K elf; Burns beat December 26 19 58 
Dp 
o 
2 


: = F 2 ARIF 
5. SEX 6. COLOR OR RACE |7. marpigo [] NEVER M neo 5 Py Oy, eg: IG, " Sioa ested as mei 
.| Female White wort): 7 DORE) 11-2096 4 ae 


wv 100. USUAL OCCUPATION (Give kind af work done| 10b/ KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA\ {Stote or foréign 166 12. CITIZEN OF WHAT COUNTRY? 
\ i during most of working life, even if retired) 2 
\ Facto hand unknown Maryland Usords 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Kel Barbara Gumphman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, 10, 90 unknown) Itt yes, give wor oF dates of service) a Ls 
unknown Estelle Dobson 62 S. Lehigh St. Balto. 


1B, CAUSE OF DEATH [Enter only one couse per Tig for {0}, (b}. ond {c) - %, INTERVAL BETWEEN 
Mir trAk maneleskiorn 


PART 1. DEATH WAS CAUSED BY: ONSET ANS Geet 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave carban papers. 


Conditions, if any, which » 
gove rite ta immediote 
cotse (0}, stating the under ( OVETO 
tying cause last. {e) 
Pam IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
) ‘ Cardleo/ rt, Caok_ yes] NoGe— 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part I of item 18.) 
OR CONTRIBUTING CE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) {State) 
Flown) ane, WHiRe. NOE mie factory, street, office bldg., sil 
p.m, jot work [_] of work 


21. | certify that | attended the deceased ees? 4 19.5 thot | last saw the deceased 


alive on. 447 2-Q wis, and that death aoa até =M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


satin Cella, Wacker,  Sanging, race Sete toys. 1% 


MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 


CTOR: After this certificate has been signed by the attending physician and campletely filled inj 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


by the hospital ar attending physician. 


“it: 


Son tees AEG, 

a 7 : 
b OF; Z-—7 - Ap 
8a PHYSICIAN'S i ee ZL. 
ese |_[NAME (Type 7ELLA erates Dewi | Seales tps itd TIL ae | 
83° Ran REMATION, Te Te Ee |e eS 3G, THEREOF AME OF CEMETERY.OR CR 
it os a Ta 
Eg a AAs Ltittea!” | 

e AN "0 FU DIRECTOR'S SIGN 


ie 
2S 
2a 
bcs 


/ |? REC'D BY bata ‘2b. are SIGNATURE 
ati hele ArDEC 3 0 saitan J. Faun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 3 37 
133 6 i Item 1 pi CERUFIGCATE-OF, DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
- b. COUNTY 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town] 


1. PLACE OF DEATH 


. COUNTY Baltimore. MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write 


¢. LENGTH OF STAY IN Tb 


neral director, 
id be filed with 


2 Murltity Ha. bos re) 10 yrse ~ Murrey Hill 

ry d Pt det {IF not in hospitol, give street oddress) / d. STREET ADDRESS e IS Mego 

ON A FARM: 
S "Died at home" Applewood Iane=Pratt Aves ves] No) 
, 3 

o 3. NAME OF First Middle fost 4. DATE Month Day Yeor 
es DECEASED F 
3 (Type or print) Anna Me Butler Baan Dece 18, 19 58 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [7 Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


wthdoy) [Months] Days | Hours Min. 
yrs. 


Female white WIDOWED pivorceo] | Nove 25, 1866 9 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


housewife Miche 
/ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ne I Michael Cronin Mary Carey 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 


{¥es, 10, 0¢ unknown) | {IF yes, give war or dotes of rervice) » Edward Ke Dum We Bellona Sees Baltoe 12, Md 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (oJ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {0}. 


tf ? : DUE TO 


Conditions, it ony, which o _AS H Db 7) hrs 


gove rise 10 immediole 
couse (0). stoting the under: ( DUE TO 
lying couse lost. fe) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 


20c. TIME OF INJURY Month, Doy, Year [ 20d. INSURY OCCURRED 
Hour 0. m. While Not whil 
p.m. W tot work [] of oe ‘oO 


21. | certify that | attended the deceased fram__W@.: 
alive on. Dene 8 


16. Fae SECURITY NO. |17. INFORMANT 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


requires that the death certificate be executed within 24 hours after death: Page 


he haspital ar attending physician. 


IR: After this certi 


ate has been signed by the attending physician and completely filled in by 


SS ; 
20e. PLACE OF INJURY-(Home, form, + 20f. (City or tows Ce *¥ (Stot 
foctory, street, office bldg., etc.) H Woh ) ond , ee 


MEDICAL CERTIFICATION, 


'ADDRESS (Street, city or town, stote) DATE SIGNEO. 


‘¢ 


page 3 shauid be &stached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The la 


% stithn > Se ae mb Deol, TA 
eg | muscans Dr. Philip'F. Wagley RS. eee 
£3 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. ol , town, or coun ote] 
u ME Peon eles [Rey Sy a 

2 24b. REGISTRARS SIGNATURE 


VS ATS (4) 
1SM 10/S7 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Seka Oc Mitchell & Send Thee 1500 Nara Place i REC'D BY REGISTRAR 


Pr MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
33362 CERTIFICATE OF DEATH 


13338 


a Reg. Dist. No. 
3 = Y 1. eek e 2 Me trae RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
= = “4 9. b. COUNTY 
3 z Baltimore RAR YLAR®, Maryland 
3 b. CITY OR TOWN {If outside corporate limits, weit ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) v 
3s . RURAL and give nearest town) * ay ; 
| Catons ville 7yr8mth2dy s Baltimore QDVOlL~& 
Co d. Nee CrMea oe {If not in hospital, give street address) d. STREET ADDRESS: °. Pigtyer nn 
“I ? C 
6: ‘igus PR’ RO STATE HOSPTTA 939 Webb Court yes] not] 
5 3. NAME OF First jiddls 4. DATE 
8 ee irs Middle low A Month Day Yeor 
5 {Type oF print) Frenk Butle DEATH December 15 19 58 
o 
& 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. ae el Gea [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdoy! = 
ale whi wiooweo [J oivorceo [] fay 23, 1875 (ea 4] 
10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY|[I1, BIRTHPLACE (Store or foreign 3 bani CITIZEN OF WHAT COUNTRY? 
Maine Us Sle 


sa cof working life, even if retired) 
14, MOTHER'S MAIDEN/NAME 


acteriologist 
Unknown 


19, FATHER'S NAME 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Records; SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {).] INTERVAL BETWEEN. 


CAUSED 8 t . al * cardiovascular disease }oNGe Bis 
IMMEDIATE CAUSE (a) Ag oa 


+f Sf DUE TO 
Canditians, if any, which © Arteriosclerosis, generalized and severe 
gave rise to immediote — 

catse (0), stating Cee DUE TO 
lyittgiedute. leet a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. ater, AUTOPSY 


RFORMEO? 
20a. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pr | 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Ves, 10. oF unknown) {Hf yes, give wor or dotes of service) 


Then pleose remove corbon papers. 


te O nog] 


icate has been signed by the ottending physicion and completely filled in 


detached for use os the burial-tronsit permit. 
the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours oftgr-death. 


tending physicion. 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. Page 4 


a 20. seed es Manth, Day, Yeor Ee hyve CcevaeeD TERA Da = 120F. (City or town) (County) (Storey 
ae p.m. 19 fot wark [] ot work [J ' . 
es 21. | certify thot | attended the deceased fram, , 1922... that | last saw the deceased 
me alive an. De@G, 15. 1938, and that death aeesera at. SF LOP M, from the causes and an the date stated above. 
=o Uf ADDRESS (Street, city or town, state) DATE SIGNED 
> 
25" ACTUAL, “ella Wk hela wo, ..SPRING GROVE STATE HOSPITAL 12-23-58 
3 ay its. ae Sy ee Oe 
228 / NAME hype Stella Wachsler, M.D, ._ CATONSVILUG 28, Maryland ne, 
82° Zs. BURIAL CREMATION, | 22b. DATE THEREOF _ 72c: NAME OF CEMETERY-OR-CREMATORY ' ity, town, or county) (Stote) 
a2 REMOVAL (Specify) : 
eo8 as 2 Sib pre 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ya. REC'D BY REGISTRAR | 24b,.REGISTRARIS SIGNATURE 
rdlrasl 
ee re it re 


Toso-| °. _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 39.3.9 
413363 CERTIFICATE OF DEATH } 


ce Reg. Dist. No. z 

3 ” 1 RCE CE DEATH 2. DEC aL REstOece (Where deceased lived. If institution: Residence before admission) 

3, °. a. b. COUNTY 

oe Ki Baltimore MARYLAND Maryland 

re) n j b. CITY OR TOWN {If outside corporate limils, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) ef 

2 / RURAL and give neorest town) 

2s ort Howard 5h days Baltimore ue i 

Bo 2. d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS: e. 1S RESIDENCE 

a 3 OR INSTITUTION ON A FARM? 
ey ee ans Administration Hospital 1407 Cairo Street ves) NOLX 
= 

oe 3. Eygeeela First Middle lost 4 —~ Month Dey Year 

a a WILLIAM - BUTLER oth December 31 19 58 
2 5. SEX 6. COLOR OR RACE | 7. MARRIEDJT] NEVER MARRIED (-] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


lost birthday) [Months] Doys | Hours 


Male Colored |wiow—t] — vivorceo 7/5/88 


= 
° 
o 
So 
2 
€ 
3 
3 
< 
s 
a) 
in 
8 
Bs 
| 
oe 
= |S 
Joe. 
ai 
ST 70 yrs. 
3 i a2 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of warking life, even if retired) r a al 
bes I Hod Carrier Construction Richmond, Virginia U.S.A. 
g 83 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S86 
Bb Bes Pichard Butler Mary MN: Unknown 
8 
iy 8 8 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
se ae {fes, 90, or unknown) (1 Fea gg baw ore oF datvica 8 6 
Nees es Wi I 18-01-6139- n,Records,Vets,Adm,Hospital,Ft.Howard, Mi. 
8 28s 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} INTERVAL BETWEEN 
oe Sere ONSET AND DEATH 
m3 2 PART I. DEATH WAS CAUSED BY: Pp 7 

® pShs% Fee IMMEDIATE CAUSE (0). N 2 WEEKS. 
ae £eoo ra 
- =r > ¢ DUE TO 
3 & 
£ os 
= Sen Conditions. if ony, which ; ULAR DISEASE 
5 € E » b = 
3 BES gove rise to immediote : abhite ¥rs 
5 BRS cause (0), stoting the under. ( CUETO 
ee%=? lying cause last. 
fbce§ se Ee a ic} 
By 3 3 8 “se FA Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART I(a)|19. REO 
SROlG A le . 

ives 
eagoa 15 RPHOS LIVER ves) Noo 
2 22 G REH z= 
Las ae = [20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Bee cine a & JOR CONTRIBUTING L) CAUSE OF DEATH 
geese & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
ae ee aw = a 
g sees & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote} 
= ‘Soe g F 8 Hour a. m. 5 While iol catia’ factory, street, office bldg, etc.) | 
B>ElLS = p.m. jot work ot work [J 1 
©E52% i Y 
2ease 21. | certify tha attended the decedéed framNovember.7..., 19.58, to Dea. 31____., 19. SBamnonenaconnaemanx 
e+ce8 : } 
226 3 3B BOO and that death occurred at 1:17PM, from the causes and an the date stated abave. 
EOS. ADDRESS (Streel, city or town, stote) DATE SIGNED 
<2 a ACTUAL 
se || [em o. YAH, FORT HOWARD, MARYLAND 1/1/59 _ 

oa 

wea s PHYSICIAN'S 
Sezee NAME ttyee)_CHLEN WEL LAN, M.D. VAH,. FORT HOWARD, MARYLAND 
az 2 pe ne a re a 
3 2 Zz sa : Za. Surat cee MATON) ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
roe? Gp 
ofo ke ELA TL Nationa emeters B New Jersey 
- 23. FUNERAL DIRECTOR'S SIGMATURE ADDRESS 24a. REC’D BY REGISTRAR | 24b. eg SIGNATURE 
VS AS (4) 4 j 5 ' Cintlaa f, 
Ye ei Arlington S, Phillips,1008N.Monroe St.Balto,Md DATAN 7 _'S9 Tanne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£2364 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


13340 


$8 § Reg. Dist. No. 
a = 
23.2 1, Place ion DEATH 2. USUAL RESIDENCE (Where deceored lived, If institution: Residence before admission) 

& £7 < yy ©. STATE b, COUNTY 2 
(a z LF /MCRE MARYLAND VVAILEL Is 
oe GD b. City OR TOWN (If outtide corporate limits, write RURAL c. LENGTH OF STAY IN 1b. c. CITY OR TOWN {If ool) corporate limits, write RURAL and give nearest town) 
= q poral 
62 s give nearest town) 1 
co Wes ESSEX Su 

oe. TR S$ RESIDENCE 
c & a STREET ADDRESS. : Fy ee -, ON A FARM? 
° c G28 GARDEN DRIVE |e wo 
3 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 ‘DECEASED . sae OF ~ " 
5 Type oreinn A WARN _(PYRNES Death EC, 9 
mi 6, COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [][8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER 1YEAR] IF UNDER 24 HRS, 


wivowen E}-— oworceo] | Jucy 28-/892 raf ee [eer es oo 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) rr vs 
4 = fs 4, 8, «© 72) V7, Leshie-4 LHS 
‘V3. FATHER’S NAME 14, MOTAER’S MAIDEN NAME 


CONRAD ("ene CLA LORD - 
(iaaaaealll eascnersiaad I SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
~|/S-294970 FAK fewyTow 708 CALDEW Dkwve 0) 


18. CAUSE OF DEATH [Enter only one couse perAing for {o}, (b), Se eee 
PART |, DEATH WAS CAUSEI 


_ SUS fo) iy eo =i ree ‘ 
Af us DUE TO 


Conditions, if ony, which 0 
gove rise to immediote coure 
(0), stoting the underlying( DYE TO 


couse Ipst. {eh 
"ART It, OTHER SIGNIFICANT co DITIONS CONTRIBUTING TO DEATH BUT thn: TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}|19. WAS AUTOPSY 


f j p PERFORMED? 
= his. (Teo vesC] noe 
20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 1B. 
PRIMARY C} or CONTRIBUTING DI meee ae ss a) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Yeor = | 20d. INJURY q CCU ey, poet pte o INJURY | (Home, ae 120. (City or town) (County) {Stote) 
t 
' 


He Whil foctory, street, office bldg., ete. 

SS ae 19 Jot work Peo aal ; 
21. I certify thot | took charge of the réempins described above, held an Autopsy [7], Inspection E}eTnquiry fok“ond find that 
deoth resulted from: Noturol couses Accident [-], Suicide [[], Homicide ([. Undetermined cause [7]. 
. 


ye 


File poges 1 ond 2 with the registror J 
~) 


in 24 hours ofter death. 


te should be executed wil 


3 
ie} 
z 
=< 
mi 
s 
a 
ts) 
K4 
v2 
Fay 
i 
= 


TO DEPUTY MEDICAL EXAMINER: This certifi 


‘ rs Sat une’ Mp, CHIEF MEDICAL EXAMINER [_] cAS Oe 
3s 3 ~, Bee | D : D ASSISTANT MEDICAL EXAMINER [J] / 
Be NAME {Type} : me: WY 1S W/4) DEPUTY MEDICAL EXAMINER [= ¥ vB 
=f Tle. BURIAL. CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
pe a -23-58 —— Cv 7iCA NEV YOR 
R 5 24a. RECD BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs. AISME(5) 


pmEC 2 3 58 Onin S fives 


5M 9/55 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1336% CERTIFICATE OF DEATH 


13344 


5 


~ se 
od 3 ie 1 TUNG Cr RENT 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 58>/ il * “Baltimore MARYLAND | gore ee 
= Be * b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) WV 
g $2 RURAL ond give neorest town) *$ ‘ - 
= $2 Fort Howard 36 Days Avenue, Baltimore 3V 0 / 
2 2 i d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
o bol & ; OR INSTITUTION a ON A FARM? 
eC eterans Administration Hospital 1915 Gasadel Avenue ves (] NOX) 

6 3. NAME OF First Middle lost 4. DATE Month 4 Yeor 

5 {Type or print) ERROLL L. CAMERON beara December 19 58 

s 

2 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Jf |. DATE OF BIRTH 9. AGE fn year, ie UNDER. YEAR| IF UNDER 74 ARS 
4 tbirthdoy) [Months] Do: in aa, 
Male White wipowep [] pivorcep [] June 30,1893 6 [Meret] Doys | Hours in 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR io. LE BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


\| Janitor" """"""" | Sheet Metal Co. |Frankfort, Indiana U.S. A. 
14, MOTHER'S MAIDEN NAME 


\ 
Pfs. FATHER’S NAME 
Willie R. Cameron Stella May Clark 
1S, WAS DECEASEDEVER IN U, S, ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 


“ves | WW “""""" | 21)-03-2h90 | Clin.Rec. ,Vet.Adm,Hospital,Ft.Howard, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {6}. ond (c).} 


PART !. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE {0}. 


, 


INTERVAL BETWEEN 
¥! IEATH 


LUNG 


Then please remave carbon papers. 


, €remation, ar removal, and in any event within 72 haurs ofter death. 


ae 
21. | certify that attended the deceased from..October.29., 1958, o.December lt, 1958, Kat harueh Rao eae 


ICTOR: After this certificate has been signed by the attending physician and campletely filled in 


163 x DUE TO 
= Conditions, if ony, which b 
E gove rise to immediote ee 
& couse (0}, stoting the under. ( DUE TO 
= lying couse lost. (e). 
5 Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
= ole 
3 iS ves(] No Pf 
2 = |200. ACCIDENT WAS UNDERLYING [}_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Poni | or Port W of item ¥B) 
. & [OR CONTRIBUTING LJ CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
g ray Hour 0, m. While Not while foctory, street, office bldg.. etc.) Hy 
= = 19 lot work [of work [J ' 
Ae 
7 
° 
$ 
3 
cy 
zo 


ined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


5 and that death occurred at 82 2QP 4M, fram the causes and an the date stated above 
a ADDRESS (Street, city or town, stote) DATE SIGNED 
ee SGWATUR wo, ..VAH, EORT HOWARD, MARYLAND 
& 
av 7 ” : 
ea28 /|_|Nawe'thyee) IRVING FREEMAN.M.D, Chief Medical Service ———“(‘“—s—sS 
a3 » ? 72b, DATE THEREOF / | 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ab &et JOYAL (Specit % 
eee Moe ee all U7 Cae at g Baltimore National Cem Baltimore, Maryland 
le ce la ves Py 2da. REC'D BY REGISTRAR | 24b, REGISTRARS ee 
VS A15 (4 Citar & Maas 
15M 057 o_o} PhS. DATHEC _8 ‘58 peel 


Pages 1 and 2 @... filed with 


bon papers. 
iter death. 


=) 


ian ond completely filled in by 


gned by the attending physi 
Then pleose 


the hospital or attending physician. 


* 


poge 3 should be detached for use as the burial-transit permit. 


may be retaine 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death. Page 4 
TO FUNERAL Di 


ANS (4) 
iM 9/58 


g 


the registrar prior to burial, cremation, ar remaval, and in any event within 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13347 


Male White wioowep [] pivorceo [] 


z 3366 
1 CERTIFICATE OF DEATH biel 
Ve et Coal 2. er aioe eld (Where deceased lived. If institution: Residence before admission) 
a. 7 o. b, COUNTY 
Balt imore MARYLAND ‘land 
b, CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) Vv 
RURAL and give neares! town) ‘ Re 
Fort Baltimore 3BVol y- 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ve INSTITUTION ea s ON A FARM? 
eterans Administration Hospital 1701 Letitia Avenue ves (]_ NO fe) 
3. wane = First Middle Lost 4. ela Month Day Yeor 
(Type or print) PATRICK d. CHANNELL beatH December 1 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED Et NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


Months] Days | Hours | Min. 


ro birthday) 


eae 


December 20, 1895 


Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE {State or foreign country) 


Meat Packing Plan 


during most of working life, even if retired) 


Supervison-Meat Cutter 


12. CITIZEN OF WHAT COUNTRY? 


Huttonsville, W. Virginia U. S. A, 


13. FATHER’S NAME 
James Channel] 


V4. MOTHER'S MAIDEN NAME 


Katrina McCall 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(fas, no, oF unknown) | (WF yes, give war or dates of service} 


INFORMANT Address 


Yes 21607-8559 


Clin,Rec. ,Vet.Adm.Hospital,Ft.Howard, “Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: BACTEREMIA 


INTERVAL BETWEEN 
ONSET AND DEATH 


a IMMEDIATE CAUSE (a). 
eeu oUETO PROTEUS VULGARIS 


Conditions, if any, which (b) 


2 MONTHS 


gave rise !o immediote 


Hour 0. m. 


While. Nat while 


factory, street, office bidg., etc.] | 
t 


cause {0), stoting the under- ( DUE TO 

lying cause last. {c) 
fe Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. yee 
=| Thrombosis,Right middle cerebral artery with left hemiplegia ves] NO BY 
e 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 3 
i OR CONTRIBUTING [) CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER), 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City ar tawn) (County) (State) 
fr 
= 


p.m, 19 lot work [1] ot wark 


21. | certify that% attended the deceased fram _Octoher. 
and that death accurred at_Q:20™, fram the causes and an the date stated above. 


0.0.0, 0.0; 


xXx 


Stee Obne Dr A. VCackihr ns VAH,--FORT. HOWARD, MARYLAND 


PHYSICIAN'S 
NAME (Type} 


11... 19.58_, toDecember.-15.. 1958xhatidertawothacstecnoeed 


ADDRESS (Street, city or town, state) DATE SIGNED 


12/16/58 --- 


‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) FA iy 
Buria hb one Ba more Nationa em Ba mo 


ADDRESS. 


Baltimore’, “a. 


22d. LOCATION (Ci 


, town, oF county) 


eo £1, 
24a. REC'D BY REGISTRAR ‘2ab. oats SIGNATURE 
38 Cat ae 


(Stote) 


MARYLAND STATE E DEPARTMENT, oF: wey 18 1 3 3 4 § 
13367 CERTIFICATE OF DEATH 


all 


Reg. Dist, No. 


sé 
a3 Tan HERON ? 2. USUAL RESIDENCE (Where daceosad lived. If nation, Residence before odmiion] 
85 ©. COUN AEE die °. b. COUNTY B- 
38 MARYLAND Yet aA 
Be B. CITY OR TOWN (iF outside corporote limils, write [c. LENGTH OF STAY IN Ib || ©. CITY OR TOWN [If outiide corporote limits, write RURAL ond give neorest lown) 
5S RURAL ond give neores? town) B / é 
22 Baltimore 7, ode UI|ES altimore F 
& dé. Reh oN (If nat in hospitol, give street oddress) d. STREET ADDRESS e. 3 ve 
a INSTITUTI i" . " — N 
OO Not in an institution 260% Jelmar Koad ves C] Noygy_ 


in 24 haurs after death: Page 4 


2 
= 
2 

o 


3. NAME OF — First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Z Ma /| a Ch “u¥n DEATH Dec 27 9 IF 
8. SEX — 6 COLOR OR RACE |7. MARRIEDIpY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
y ye 0) SEZ. lost birthday) Months| Days | Hours | Min 
Ww wipowep [] DivoRceD [] L i sae 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11_-RIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. uring mos! of working life, even if retired) ee 2 Hw Sa 
#. Ue os ‘ 5 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I lham £, tn 1 Helm 


Pages 1 ond 


Then pleose remave carbon papers. 


2 1S. WAS Bisa ab U. $, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
. {¥es, no, or,ynknown) Uf yes. give wor or dates of service) 14 % Be 
g tee | Veemne— amucl Jeckzon 3606 ZG. Vomete 
5 = 18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c)-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ie LC A o. eae ee Te 
IMMEDIATE CAUSE (0). 
i / DUE TO 


Conditions, if ony, which ‘ Qrterwerclnotee Caidip teecintes otra |10 
gove rise to immediote 

couse (0). stoting the undes- ( OVE TO 
lying couse lost. (a 


te has been signed by the ottending physician ond campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


$ 
Fy 
ZS 
ES 
Bc 
XC 
a? a 
oS Se, 
se6e 4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Rpes Shige PERFORMED? 
fase ez < va yD On eo) 2 Z 
a5.06 O 510 X eo yes [] Nop 
es = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 16.) 
> eae & [OR CONTRIBUTING [1 CAUSE OF DEATH 
eels | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 bs fe fear | 20d. INJURY OCCURRED | 20¢. PLACE OF Ry, ieee oe 1 26F, {City oF town) (County) (Stote) 
ey So 8 ES al ye Not while Serene cee ae 
2.252 a Flor work [[] ot work Hi 
BE. z= 
g,es 
$25 = 2.1 re, that | attended the deceased from__ ee) a 1921, to 27 fi2k_.___, WLR that | last saw the deceased 
£209 
2e 3 3 alive Tae Lae oul ae eS, and that death occurred ot PALM, fram the causes and an the date stated abave. 
= ° 3 2 . . SS (Street, city or town, stote) 
me te ACTUAL 
2 ‘S SIGNATURE md. WL. 
2M | 
BBs PHYSICIAN'S ae i / | 
eqs NAME (Type) HHtd 
evn 
B29 Zo. BURIAL, CEMATION: 7b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Store) 
Soe REMOVAL (Specify Diels) 
a x 
eo ae 30/1958 pf 3 0F1 958 Lorraine Cemeter Baltimore Milaryland 
& Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) pawAR 7 ‘59 Cnthua &. Pres. 


18M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 133 45 
413368 CERTIFICATE OF DEATH 2 : 


ond 


Reg. Dist. No. 


44 re 
$ 3 1 Place OF DeaTHROBEWOOd ULELE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) 
ome 2 COUNTY Baltimore maryianp || & STATE Maryland RECO NTY Somerset 
= . © b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) v 
8 s = RURAL Some fowp) 
. 2S Owings S$, Maryland Se Dashiell, Maryland 
2 4. 7 a RCE pOsnTA (tf not in hospital, give street address) d. STREET ADDRESS e. is RESIDENCE 
ett INA FAR 
2 Ro. ning School YES 
te / sewood State Trai C1 No 
o sf 
a 3. NAME OF Fi ic 
= 2- DECEASED ‘ist Middle lost 4. gad Month Day Year 
FY 2% {Type or print) Ha: Barnes Cole DEATH é 
= rede: 
Sng 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fJ | 8. DATE OF BIRTH 9. Mates 
5 tS jst birthday 
s, $ WIDOWED [] oworceo | 3/28. 3/10 yrs. 
> 2s 
2 E aie Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ciamie e 3 during mast of working life, even if retired) 
$ Ess pees a= Maryland U.S.A. 
3 : ag \ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 98 | 
8 Bex 2 | ar Cole (deceased Jennie Scott (deceased) 
: = g 3 Nn 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= ages (ver. no. oF unknown) (I0 yes, give war of dates of service) 
eo Pk | Rosewood R 
a = = ecords 
2 £8 
9 g ge 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c)-] UNTERVAL BETWEEN 
vo = a’; PART I. DEATH WAS CAUSED BY: 
ig ae 4 immebiate cause (o)_Uremia with hydro-pgo-nephrosis and stone, left own 
5 see Hb O X DUE TO 
£ 5 eas ‘ ey 
7 SES peed ores ey w Endocarditis, mitral area with complicating unknown 
2 aie immedio 
3 58s cause (0), stoting the unde. ( CUETO hypertension 
ce 3 =z lying couse lost. (ce) 
f§cte piangicevee: e415 
5 3 3 5 ns ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Rae 
25s “f 1e - 
gasso ALIS Mental defective, idiot, familial type-O- birth vs) NoO 
= AE, Be = | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Par? Il of item 18.) 
ZS5u- & JOR CONTRIBUTING L] CAUSE OF DEATH 
<qg5zes U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re Sin ik z al 
So5ss © [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
> me gs 3 Hour 0. m. While Not while factory, street, office bldg. etc.) | 
EzE25 Ed p.m, 19 Jot work [J of work [J ! 
Ogees " 
z 3 € Be 21. | certify that | attended the deceased fram ee i Pa ye ee : to, ey ote , 19%___.,that | last saw the deceased 
2238 , 1. Og 
Zee 33 alive on___=% we & =) 12S we, and that death occurred at a Fm, fram the causes and an the date stated above. 
e~-O% 4 DATE SIGNED 
& >e ok 
= 4 
SUE, | Petite, AM eerrgle Mille. Lhd, ca 
fea 2 4 
1 eS PHYSICIAN'S: 
S235 F 
Sees Name (tyes)__Harry’ G. Butler, M.D. _.... Owings Mills, Maryland 
a ie — — = 
3 3 o 4 a Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY, OR CREMATORY 7d. LOCATION (City. town. or county) {Stote) “ 
~S Zt ZREMOVAL (Specify) [_) a 2 
; gee ; "Wc (3/5 F Coder pod Crue Pillow Ce 
- 23. FUNERAL DIRECTOR'S SIGNATURE >) ADDI 4b. REGISTRAR'S SIGNATURE 


24a. REC'D BY REGISTRAR 


z 


Ta 


~ EZ Lael Mov BeOS ee, eet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 im 
13369 CERTIFICATE OF DEATH _ 13346 


es ap Reg. Dist. No. 

% 25 ~ [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

o 62s \\ | | 0. COUNTY 0. STATE b. COUNTY z 

€ 52 Baltimore MARYLAND Md. : Baltimore 

£ De / |b. CITY OR TOWN {if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 

g 52 RURAL and give nearest town) 

Sf FS Cockeysville , Cocckeysville 

e = ” i d. eg HRS saad {IF not in hospital, give street address) , d. STREET ADDRESS e. 1S Die ree a 
“ / ol 

. Sherwood Road / Sherwood Road ves] No Ot 
mod 
8 3. NAME OF First Middle Lost 4. DATE Month ey Year 
7 {Type or print) Margaret Lillian Corbin cam Dec.4,1958 19 
& 
S 5, SEX & COLOR OR RACE | 7. MARRIED DiNever MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 
a last _birthdoy 
Female White wioowso [] Divorced [] June 22,1895 ay Reet aera oven el 


URS aNIGe at aonn 12. CITIZEN OF WHAT COUNTRY? 
ousewite Maryland Bee. 
14, MOTHER'S MAIDEN NAME 
Fannie Sheeler 
17. INFORMANT Address 


George M.Corbin, Cockeysville yMd. 


Wo. USUAL OCCUPATION (Give kind of work As ab 10b. KIND OF BUSINESS OR ail BIRTHPLACE (Stote or foreign country) 


13. FATHER’S NAME 
Samuel Sheeler 


‘. WAS DECEASEDEVER IN U. S. era pola 16. SOCIAL SECURITY NO. 
je, as unknown) | {MF yes, give wor oF dotes of service) None 


18. CAUSE OF DEATH [Enter only one couse per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, 


INTERVAL BETWEEN. 


* 4 ONSET ANO DEATH 
CrrAi, Veacuter. Atel ot. 


Then please remove corban papers. 


vent within 72 hours after death. 
ve 
Sea 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours of 


g /, UE TO 
ae jlions, if ony, which 
Eo gave rise ta immediate 
as couse (0), stoting the under. ( OVE ro WZ4 é ae 
c¥nD tying cause lost. fe) 
sige Byogiesure lat 
te 5 ies a Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19, pee) Panacea 
~ 3 n = 
e£us O\=z SD) No 
2596 6 
2o38 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Port | or Port 1) of item 18.) 
ero & | OR CONTRIBUTING LD) CAUSE OF DEATH 
§ £0  [(IF EITHER, NOTIFY MEOICAL EXAMINER) 
3585 & ]20c. TIME OF INJURY Month, Pe Year [ 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, teins { 20F. (City oF town) (County) {(Stote} 
5. 8s 5 (ae ibe a Ne tie foctory. street, office bldg., etc. 
sek g ne lot work (C] of work a 
3 A 
oe eG Ki 
Se. s 24 ont ao the deceased from.__________._______ 1 WEES, ta___¢ yt “F__.. WE Fihat | last saw the deceased 
Fx 
Gus Olive Grae seaeeSE Pee oe See Ce a and that death accurred at_ oe eases the causes and an the date stated above. 
83 7 
£2 °c 
F085 DATE SIGNED 
a = > 
Be | On oats 5S ae ee LPT Sf 
ae 
3. t 
ea NAME (Type) ° ih Es A Le A Ee ee OE ie 
SB 9 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town. or county) (tote 
£3 oc Boe Gel Bae C t Ma ) 
. unvy . 
Be oe urLa Dec.7,1958 {Falls Ros ape altimore Co , 
ee, 2 i ogo hap 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘da. REC'D BY cs ie 24. REGISTRAR'S SIGNATURE 
VS AIS (4) ¢ EC Coil SE Teds. 
se relhs en | J.f.Eline & Sons,Reisterstown,Md. oa 


th 


MARYeen o Mlabesh tose d ee NOR TS 43347 
ey, 13314 CERTIFICATE OF DEATH Reg. Dist. No. 


sé a 
: ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision 
o °. o. b. COUNTY } 
32 BALTIMORE MARYLAND MD. pe faoke , 
2 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo. RURAL ond give nearest town) 
e DUNDALIK : 5S __DOMNDALK 
vs d. Se NSTh Hone (If not in hospital, give street oddress) d. STREET ADDRESS 6. Peg ye 
>: n E : 
Ba v ¥30 WALNUT AVE. 44 19.30 WALWUYT AVE#y sono 
= 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
5 (Type or print) EDWARD H. CUMMINS, SA cam = DEC, DGS, WIS Ts 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |B- DATE OF BIRTH 1885 9. AGE (in yer TFUNDER 1 YEAR| IF UNDER 24 HRS 
* eso nei hel HEAT 7 = 
MALE WHITE |woown i  — oworceo Ol \Juwe 29, 73 vl alee vo 


100. USUAL OCCUPATION i 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


d completely 


Then please remove carbpr-popers. 


|, and in any event within 72 haurs aftér death. 


Tv during most of working life, even if retired) 
i WELIRES_|macer CHEM,CO| BALT/(MORE,MD.|  U. S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN CUMMINS CATHERINE HARDESL. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
f¥es, no, oF unknown}, Uf yes, give war or dates of service) sale 
No | —— Piece J, CUMMINS SAME. _ 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


EXTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


e 
5 
& 
3 
‘ 
eS 
2 
a 
2 
5 
2 
5 
2 PART |, DEATH WAS CAUSED BY: ”~ ; ’ ‘ > 
‘4 Y , ; IMMEDIATE CAUSE (0) YO CRL DIAL LN FTIRCT SOM OW FE 
£ LALO. DUE TO 
Pa #, =, Ag? “> ,! _ es ~~ 
a7 Conditions, if ony, which wl YLER TENG ae LPRIERIOSCLEfLEI) x & YEPRS 
& gove rise to immediate " Cm — 
os couse (0), stoting the under. ( DUE TO CIROMVIASCLL PR Di SERSLE= 
eax lying couse lost. ©) 
bee i — 
38 5 Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Rots r = 
£808 O |= vs] no 
Pees = 20a. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
Eas & | OR CONTRIBUTING L] CAUSE OF DEATH 
eegs & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stgs & 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town] Count Stote 
ee j ) ( y) (Stote) 
Sp ag 6 Hour o. m. While Rotishile foctory, street, office bldg., etc.) | 
si7s 2 p.m. 19 lot work (] ot work \ 
eae 4 
se 3d 21. | certify that! is oer fram_ 3 / S/S OK, 1p 7 tae) al ‘_., 9S Bhat | last saw the deceased 
ara ; 
sao, 5 alive on /< [2 BA aie baie eS , and that death accurred at f 224M, fram the causes and an the date stated abave. 
aS ADDRESS (Street, city or town, stote} DATE SIGNED 
a reet, city or town, stote 
SO = 
= ; ACTUAL , 
ave BS SIGNATURI PILYUAGLAL M.D. 33 DUNDR&K RVE $22. 
fau6 
aeass PHYSICIAN'S 4 2 y 5 . * 
zezse/| |emeuns L/.2, BAEK Dunv Dp 22 Me 
eides (Type) U 
eesee © LLINAME (Type) St OTT ann anh itil t.. i 
Fa Bg°9 “Fo. BURIAL, CREMATION, | 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote w 
2>5a5 REMOVAL toa . ty BAL 
ceeet 3 4 -31 -SPI OAK KAWN CEM. 7225 EFAS TERN Blvd, coum. 
23. FUNERAL 9 = ADBRES: : - REGISTRAR'S SIGNATURE 
Cakes a DIRECTOR, es Gol S$: CORBY 2 Ingo ST. th Ta ie Dab. REGISTRAR'S SIGNATU 
15M 9/58 Ae 453 Aad BALTo MD. oC Aathng PM sg, 


7; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43370 CERTIFICATE OF DEATH 


onl 


13348 


Reg. Dist. No. 


a 


gove rise to immediote ae 7 
couse (0), stoting the under. ( DUE TO ; 


lying couse fost. C) 4 LT sg Vw es Ltt Cte) 
CAH a MS = 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0){1 Warowieee 
yes [] NO [] 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED. 202. PLACE OF INJURY (Home, form, 420. (City or town) (County) {Stote) 
While fern foctory, street, office bldg. ete.) } 


lot work [] of work [J H 


st 

es i ee 5 2, USUAL RESIDENCE (Where deceased lived. If intiution: Residence before odmistion} 

23 2 altimore °. b. COUNTY ; 

Bae MANS Maryland , 

Be \ b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 & RURAL ond give neorest town) 

32 Rosedale Rosedale (Baltimore 6) 
g d. NAME OF HOSPITAL (If not in hospital, give street oddress) > d. STREET ADDRESS «IS RESIDENCE 
u ORINSTITUTION 8029 Duvall Avenue / 8029 Duvall Avenue er NOt 
zg aa 

£5 3. NAME OF Fir Middle Lost 4. DATE Month De: Yeor 

3- DECEASED - OF 

Zs (ype or print John J. Cunningham | 5ta™ December 11 1958 

ao 5. SEX 6. COLOR OR RACE |7. MaRRIEDSe] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 VEAR|IF UNDER 24 HRS, 

3 : uf Jost birthday) [Months] Days | Hours] Min. 

2s Male White wivowed () oworceo(] | March 22,1889 69 bag 

E & Oo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

se if during most of working life, even if retired) 

Bes \ /JRet'd Carpenter Baltimore U.S.A, 

° 3 113, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

&8 Francis Cunningham Agnes V. Welsh 

cas 

ES 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

4 E {Yat, 0, oF unknown} {It yes, give wor or dates of service) 

ie S Ww 1 214-01-6392 Rose M. Meusel,8029 Duvall Avenue 

28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond oy INTERVAL BETWEEN 

£46 PART |. DEATH WAS CAUSED BY: x 4 t: , one Ag 

= § ; IMMEDIATE CAUSE (o! (CEE OA! Gc Chow? 

£¢ f x DUE TO { 

> 

a Conditions. if ony, which to WING ahi Log Hef Tega by A 

z 

: 

2 

© 

$ 

3 

2 

6 

2 

2 

° 

2 

3 

I 


Hour 0. m. 
p.m, 


21. | certify that | attended the deceased from. 
alive an__(A£ 2 


MEDICAL CERTIFICATION 


WER, to. 
_ 19.3_2__, and that death accurred at. 


wthat ( last saw the deceased 


ee en 


iM, fram the causes and an the date stated above. 


After 1 
detoched for use os the burial-tronsit permit. 


the registrar prior to burial, cremotion, ar removal, and in any event within 72 hours after death. 


yy the haspito! ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


tj , ADDRESS (Street. city or town, stote) DATE SIGNED 

& ACTUAL aa Ane, - L c 4 sof 2 S 
/ STON ATE NN ee MO. .-_----- fa a 2 a jal ha ah 

c } ~ f 
Ba8 PHYSICIAN'S A me: Z \ { 
fae i ona lh cad AAS COE ee! © * SS Se ee ae freee Sete ere: 
& 4 E ‘Zo. BURIAL. ROYAL Bot ‘7b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 7d. WOCnTGR (City. town, of county) (Stote) 
ppd city) 
sae 12-25-58 ~S.National ° Baltimore 

°o 

4 


23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 24a. REC'D BY Forms 2ab. Real ce a 
Ann . 
Vs.AIS 0 uiieanCoom, The. ei7-St. Pauw istreet oare DECI? 


1 MARYLAND STATE DERARTM T OF H> BALTIMORE, 18 ¢ 
FOR STATE 43371 MEDICAL EXAMINER’ CERTIFI care OF DEATH 13349 


ie DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If i 
6. 


Reg, Dist, No. 


tution: Residence before odmission) 


2 MARYLAND 3 + COMM, 

g a 

es ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulside corporate Jimity, write RURAL jive neores! flown) 

= rorattimore Ltr 

2 4 D t e; 

i d. NAME OF HOSPITAL OR INSTITUTION {if ital, gi C RESIDENG 

re Fo eT ee ip ey ete ee ear ark Apts. - 6 Upland ie GN A FARM? 
Mercy Villa - Bellona Aver 


Rel 
; YES [] NO ba 
J LLone Aeiiay Lib a 2 
3. NAME OF First Middle TTT ad — Month Yeor 


2 
ad os 
Sect 
$2338 DECEASED 
. t) 
aegis registro) Margaret_ Daley = ce 95S 
So ve B —~, [5.58 6. ae OR RACE |7. MARRIED [~] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE oe IF UNDER waa IF UNDER 24 HIS. 
ae = Fe a / jont birthdoy il 
3 e3 I emal WIDOWED $1} oivorctD 1 | Sep tm2 m1 868 90.” = 2 jing 
3 Bia: S cs YOo. USUAL OCCUPATION { ite of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) i: ule OF WHAT a aie 
tak gR during most of working ide n if retired) 
got-£ none none __,| Belfast, Ireland _ i U.S. : 
3S 3 = 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
wD a 
Be 
Be ees James McCune es Jennie Galbraith —— 
fered 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a ous ‘7 ¥en, m0, oF vnknown) {HH yes, give wor or dates of sesvicw) 
£5542 no_ _no. none _IMrs.H.H. Smith (daughter)Roland Pk. Apts,Balto 10 
S ie a 15 = 1B. CAUSE OF DEATH [Enter only one cause for (0) (b), ond (e).) = INTERVAL BETWEAN 
eae PART |, DEATH WAS CAUSED BY: 2 - y J 
Bee o IMMEDIATE CAUSE (0) 12 eS DAL. Zoo 7 te (Lee <——— Leh Lhéeae . 
g£352 903.7 DUE To - 
5355 E Conditions, if ony, which PIG aii 12. aoe phy aa Cpr aseleg-an ers )- By %, 
Sa.2F gove tise to immediote couel 1 = 
RBesas {0}, stoting the underlying ya, as ey os 
erase Mie a Dees ly le’ prcfrnkerzc 2-97 t/) LIVAS 
3 £ 2 eS is F _ PART Ul, OTHER SIGNIFICANT CONDITIONS es TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} 19. Tae ae a 
ra , 2 
E 4 ap - 
Bs588 9 I5l fe YU Gs bio hh hes Sf fouls Mf dred das ovie ovteafhf ts er Since \"8O No Gl— 
See % [200. EXTERNAL CAUSE WAS — [P0b. OEsckia 8 INJURY OCCURRED (Enter noture of injufy in Port | or Port Il of item 18.) 
tzzat Sts (Eon z ie ta 
2Pess = é / bith, Sirk dag 3 hp tel £, ile = 
gen = , |S | 20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED 20e. piace OF NUR {Homes Fa ie (City oF town) (County) {Stote) 
@eug- ¢ 8 Hour ema While Not while factory, streel, office bldg.. etc.) L 
Beeas g ee Cet ISS aver] ove Ol Atirspey Spprtes  La2a/ poe eA /2- 
25 oe 6 21. V certify that | took chorge of the remoins described above, held on Autopsy 0. Inspection [#}~ Inquiry CO. ond in my 
a oss 5 Naturol couses FY Accident (J. Suicide 0. Homicide [[]. Undetermined monner oO 
2eree 
a255° 
eh : a oR br141é ZL ap, CHIEF MEDICAL EXAMINER [[] int 
ae ‘ 
Sees } ASSISTANT MEDICAL EXAMINER [_] 
> 2242 ae EXAMINER’ ‘ts 
5 SRes NAME (Tye) DEPUTY MEDICAL EXAMINER F>7 
23 ag a ee 
Sicwe.= fo. BURIAL, CREMAT! DATE THEREOF "| 2ac. NAME OF CEMETERY OR CREMATORY 
assR REMOVAL (Specify} 
a: 8° REMATIO Dec--1 7+5i - Ma. 4 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240, REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 


REC 7 6 58 


mart & Mowen Co., 108mWeNortheAv. Balto, 1, [ome 9 7) | Cth 2 Hinua 


1 Wg MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13350 


‘ 


File pages 1 ond 2 with the Stote B 


a'e, writing the ward “pending™ in pencil in item 18. Give Pages 1, 2 ond 3 to the funera 
ded ta the Chief Medical Exominer’s Office olong with form PM3. Page 5 moy be retained 


CTOR: Poge 3 shoutd be wsed o3 a buriol-tronsit permit. 
or i1s designated agent, prior to burial, cremation, or removal, end in any event within 72 hours ofter deoth. 


« 


execute the cen 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If any deloy is necessary, please 
4 should be fi 


TO FUNERAL 


VS. AISME 
BM 2/57 


Sr oO d. Tea! OF HOSPITAY R INSTITUTION (If not in, 
50 | “57 Gains Sg 


13372 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. . 
ALTH DEPT. race OF DEA s) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore admission) 
F °. , 
e, a> a 8 = marviano || & STATE b. COUNTY 
«28 i ByFITY OR TOWN 0 outside corpayote ints, write RURAL ¢. LENGTH OF STAY IN 1b €. CITYDR TOWN (If outside corporote limits, write RURAL ond give neorest town) vi 
ses { Sop peony ap a0 ‘ 
23 Z Vifla ¥ OT nT Val 


pito!, give street address} d. STREET ADDRESS: 


7 @. 1S RESIDENCE 
ON A FARM? 
ves] NoBY 


> Betease Middle Te 
{Type or print} ype hee 
5 NEVER MARRIED []|8. DATE OF BIRTH 9. AGE te yeon [FUNDER TYEAR] IF UNDER 24 HSS. 
y oat pict rere * n= 
pworceot] | // — Z2]- i 91 oO , 2 ga, | em Peres [ear Min 


a ° 100. USUAL OCCUPATION (Give kind of work done| 
Tj duripgetiost of working lite, even if retired) 
a} 


13, ESRBER NAME 
{/ 

ke. = 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? " SOCIAL SECURITY NO. 


fer, no, oF wnknown} | Ut yes, give wor or doter of rervical 


10b, KIND OF BUSINESS OR INDUSTRY | 11. 8 PLACE (Stote or foreign We 12. CITIZEN OF WHAT COUNTRY? 
x = ; Skt c 


THER'S MAIDEN NAME 


wy ae 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), b). 0 aot {ce}. vom INTERVAL 


} Peake lt 
nm omnasseeeny Gua Shel Wovrd Thus Pb. 12 phe = 
@ DUE TO 


Conditions. if ony, which (o1 

Gove rise to immediote couse =a ieee 
(a), stoting the underlying 
couse font, ata =, 


DUE TO 
fc] 

PART tl. OTHER SIGNIFICANT COMDITIONS CQ 
20a. EXTERMAL CAUSE WAS. 


eo). 
20b. DI HOW INJURY OCCURRED/Enter noturgsol injueyth Port ! or Part It of item 
PRIMARYA) or CONTRIBUTING [] gH i 7 { j it FZ l, y 


LING 510 DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IF IN N PART Yous. ee AuToRsy 


CAUSE OF DEATH. 

0c. TIME OF INJURY Mgnth, Dpy, Year 204. INJURY‘OCCURRGD 1202. RACE ‘OF INJURY (Home, form, ih 20f. (City or town) (County) Fee 
YH 32 MOA [Suc St DOR oo CRT ddan [Gau-w Gul 
21. I certify that | taak’ charge of the remains described non ae an Avtops [_], Inspection [f} Inquiry [J and in my 

opinian death resulted from: Natural causes Oo. Accident [[], Suicide [7], Hamicide oC. Undetermined manner [J 


MEDICAL CERTIFICATION 


DATE SIGNED 


a, 
actual 4 £9. VFS AW MIVWr— 
SIGNATURE. f Mo, CHIEF MEDICAL EXAMINER [7] ) ¥/Y Z 


ASSISTANT MEDICAL EXAMINER [_] 
, EXAMINER'S 
a NAME (Type) 


De Davis 1S. m D DEFUTY MEDICAL EXAMINER 


|220. BURIAL, CREMATJON ON. 226. DATE THEREOF Tic. NAME OF CEMETERY ‘OR CREMATORY Ps 72d. LOCATION (Ci fly, ma, wages “{Stote) 
REMOVAL (Spe: 4 c-T in a Wer) Ce ST 
ect fdlh 7-19 SS Lh GMail tbG Pe A. Saas ALI 

23, FUNERAL i rs eae pom do, REC'D BY REGISTRAR 


ery Mea — Dot woe hin GL loupee 90 


2éb, REGISTRARS SIGNATURE 


6 be executed * 


OS 


/ 


es 


24 hours aiter death. 


certifi 


~\ 


INSTRUCTIONS 
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TO ATTENDII 


YS AlSC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


i 3 ‘ij ? 3 Reg. Dist. No..... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county, 733 Lae cay Me let oll MARYLAND STATE Ad... COUNTY B aL Be, “te FES 


CITY (lt outsida corporeta San, writa RURAL LENGTH OF STAY CITY (It outside corporata limits, writa RURAL end give neerest town) 


OR 
TOWN a ‘4 0a Wasa = 
STREET {if rurel giva locetion) 
INSTITUTION OR ADDRESS 
si y (2 


STREET ADDRESS 7 () (} ator Ave ; 700 Laplhe 


3. NAME OF (First) (Middle) (Lest) @. DATE (Month) (Dey) (Year) 
DECEASED 


rmabegstacss  ICheThi ne “4, 


5 Or 
(Type or Print) Tre = Arh crive Zick and DEATH i sea l VS 
5. SEK 6. eeee OR 7 WIDOWED, DIVORCED, 8, DATE OF BIRTH 9. AGE lest birthdey |_1F UNDER 1 YEAR IF UNDER 24 HRS. 
ae es} Months Deys Hours | Min. 
Fedale| Wh its| "4, VE 4d, G63 Sis | | 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | WW Le, IPLACE (State or foreign ei | 12. CITIZEN OF WHAT 


dona during most of working lita, even if OR INDUSTRY /Y, COUNTRY? 
AR pi f hi K. 
Bei 17. 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN gad 


Aoh Wms WW Wono wad 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 

(Ves, no, or unk.) | (it Yas, give war or datas of service) na 

ove Cha. les BR, DerccKyan) 2035 Feedeaich La 


18. MEDICAL Se es / INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO es 3 ONSET AND DEATH 
4 
/ IMMEDIATE CAUSE a) ce [a4 RA 6th ¥ owe ¢ i > eae bt 


ANTECEDENT CAUSES) DUE TO / 
DISEASES OR CONDITIONS, IF ANY, (8) 1 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE_OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20,_ AUTOPSY? 
yes [] NO 
Zia. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Homa, farm, factory, | Zie, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Day} (Year) os Zins INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


il Not whil 
na esreetica ll eer warn 
22. I hereby certify that | attended the deceased ae lab ked: “9.5L, that | last saw the deceased 
occur 


alive onl? eh Cr. oie and that d ae at... ZASAM, | oh fe causes and on the date stated above. 
7 SP ONAT URE = 4 , » ADDRESS (Steet, city, town, state) 7 DATE SIGNED 


Lhe 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 1 LOCATION (City, town, or county) 
\OVAL (SPECIFY) 


“Oya (g-a¢-S§\ BalTivore Us tiswnl GALT rome 41 
ADDRESS 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. ep ae DIRECTOR'S SIGNATURE __ 


Be DEC 2 4 '58 Cie a, 4.Seh wemul (AGGIES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 35 2 
13374 CERTIFICATE OF DEATH 


ad 
®, 
SS 


Reg. Dist. No. 


se 
hs 1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived. If inttution: Retidence before odmisson) 
$ °. °. b. COUNTY i 
3. ) > alk pvwn WD MARYLAND Maou Rosidl \ r. 
Be / b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (if ouhiide corporote limits, write RURAL ond give neorest town) a 
38 RURAL ong give neares! town ie 1 Qe 7 
$2 SoLO Woy OU A. Wwo lal, NM iL Baktivs 2 
é / dé. (eS claire gl {IF not in hospital, give street | d. STREET ADDRESS: Grove e Bay dae 
4 . 
4 ; } > 
a Bo dti rw. VS4Y Poplon ves] NOPD 
£6 3. NAME OF Fint Middle lost 4, DATE ‘Month Day Yeor 
es DECEASED \ OF Y - 
zs aaa no. Dol em. | eam Decomba IG 958 
rd 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


lost _birthdoy) Days | Hours] Min. 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (ff | 8. DATE OF ‘BIRTH 3 
Mw whi jwoowe O oivorceo (] G14 9 O 
"Oa. YSUAL OCCUPATION (Give Kind of work done 0b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stole or foreign county) 
juring most of working life, even if reti >, 
\ Lecaborgn Moor Cou 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


da 4 Q,. 


As Oclre alo 


Pde 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 5 Address 
2] 


(es, 10, oF unknown) {it yes, give wor or dates of serviee) ° , F 
. UALKus Records Poue, Creve Slabs foxp- 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: (es - ONSET AND DEATH 
, IMMEDIATE CAUSE (a! % 


Then please remave carban papers. 


7 F 

4 / DUE TO 

Conditions, if ony, which ( 
eta ’ 

gove rite 10 immediotel i 16 


cotse (0), stoting the under. 
lying couse lost. «© 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Nabe ah 
ves] NOG 


20a. ACCIDENT WAS UNDERLYING (] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING [C] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY IHome, farm, 4 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) . 
p.m. 9 ot work [J of work [J H 


21. | certify that | attended the deceased from. Dec. Lt, 9 £8, to. DEC s 1G _, 19 A8 thot | lost saw the deceased 


ate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


‘OR: After this certi 


detached for use as the burial-transit permit. 
ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


alive on___ Mec. iQ 4 WSS. and that death occurred at_LL2 P.M, from the causes and on the date stated above. 
(! ) f ADDRESS (Street, city or town, stote) DATE SIGNED 

a j | |S88tine__ A ache. mo. ....--SPRING...GROWE..STATS HOSPITAL 120172059 
thats Stella Wechsler, MN. ». neon. Catonsville 28, Maryland 


may be retained by the haspital ar a! ending physician. 


page 3 shou 
the registrar pr 


To. See ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {(Stote) 
Y 
uria 12-19-58 |Ward's Chapel Baltimore Co. Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS 24a. REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
we \ LJ H OVAL SO LAGIHLO 326 gf W Aarth oate DEC 1 9 '58 Onthua & Gai 
, i J 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL 


Ba 
sy 
2 
3 
o. 


in 24 haurg ofter death: Page 4% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed with 


¢ 


Then please remove carbon popers. Pages 1 and 2 should be filed with 


the registrar prior to burial, cremotion, ar remaval, and in any event within 72 hours ofter death. 


N 


e funeral director, 


this certificate has been signed by the ottending physician ond completely filled in 


detached for use os the burial-transit permit. 


by the hospital ar attending physicion. 


CTOR: After 


é 


moy be retain 
ge 3 shou! 


pa: 


TO FUNERAL 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13353 
43375 CERTIFICATE OF DEATH Oe 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 
ce. COUNTY 


. STATE 
Baltimore MARYLAND || ° Mg. county Baltimore 
b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give nearest town) 
RURAL and give nearest town) P 
Lutherville 2 yrs. X Lutherville 
d. NAME OF HOSPITAL {If not in. hospilol, give slreet address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTJTUTION ON A FARM? 
Dellcrest Garth | Dellcrest Garth ves) NOR 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED f ar i A OF 
{Type or print) { is i; ome ne Wz pity) | bate December 25 19 58 


5. SEX 6 COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& birthdoy) [Months] Days | Hours] Min. 
male white |woowem — ovorceoO] | April x€1h,18 Lm. 
10a, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR ae BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working fife, even if retired) 
Tool Maker Beechnut Lifesavers (Co. Germany U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO [i INFORMANT 4 Address 
ice 


{Yes. no oF unknown! It yes, give wor or 
ee ays. Henry DeWall, son, above 


INTERVAL BETWEEN 
ONSET AND DEATH 


¥ ite 


PART 1. DEATH WAS CAUSED BY: (— : 
3 IMMEDIATE CAUSE (o)_ SU 1. 


’ DUE TO 


Conditions, if ony, which ty 
gove rise !o immediate 
couse (a), stating the under (| OVE TO 


lying couse los! 6) 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}/19. WAS AUTOFSY 
= ay, : - A 
$ ph ere WANA tS — ves] NO 
= | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& |OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (Ue EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%c. TIME OF INJURY Month, Dey, Year |20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (State) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. ia! work at work [J 1 
21. | centfy that | attended the deceased from LC. fo WS, toLD 02244 | 19S that | last saw the deceased 
€ >| A 
alive on-bLb eer Zt ee WO, and that death accurred aby 2A . from the causes afd an the date stated abave. 


=—G, Ag h, wy, PRL aes Le 2” Nal. 


PHYSICIAN’: ay , > ae cae 
ig 'S * ns Jp A 


NAME (Type) (> ( a a 


OPE. ; 


tees emi | P2788 758 Ferndale Cometery “Wertsdafe, “WY y. °°" 
Q 
A 


ne 2do. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Ce 


DATE 9 '58 Cathun & Fiawh 


43376 CERTIFICATE OF DEATH yale 


~ (? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13354 


ee === 
3 = if ste Ce DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
33 oe Bal timore marnano || ° SNE Md. Sera 
i 
° b. ey OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
EAA | oafcseuiter” Arbutus 27 
2 me / ws 
& 7 & iat Saal {if nat in hospital, give street address) d. STREET ADDRESS e. BRAS 
| 
« 7° Ridgeway Manor Nursing Home 3208 Rosalie xem Rd. YES NO 
5 3. NAME OF First Middle lost 4. DATE Day Yeor 
3 {Type ar print) George Samuel Digges deatH DOC. "50/58 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [AENEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|1F UNDER 24 HRS. 
fost birthdey) [Manths] Days | Hours] Min 
3 Male W wioowf}] vor] | Sept. ZL,Approx} 67 = 
ge 10a. heey OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8% cae. 4. of st” life, even if retired) 
<3 Machinist C.M. Kemp Co. | Vae USA 
3 [is I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g Thomas Digges Helen=-—== 
° 
8 1, WAS DECEASED EVER IN U: S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT adgrbutus 27 Ma. 
S ues Siaeess | Yeu ive wor of dates of asics 
5 a Myrtle Digges,3208 Rosalie Rd 
8 10. 5 ha 
9 18. CAUSE OF DEATH [Enter anly one couse per line far (a}, (b}, qnd (c}. INTERVAL BETWEEN 
2 Ya 
o PART |. DEATH WAS CAUSED BY: i aad, ‘woul 
S —_ IMMEDIATE CAUSE (0} 
ae) 
= 331X DUE TO 


Conditions, if any, which | 
gave rise ta immediate OAbiimckliar | = 


cause (a), stating the under, ( OUETO 
fal) atilats © 


21. | certify that | Leow the deceased from.___* g ia ee, LP, ioe: 27ers ge 19.__,that | last saw the deceased 
alive on__fte_ LG. axe ANE oe 2 ae , and that death occurred at_______ _M, fram the causes and an the date stated obove. 


t ADDRESS (Street, city or lown, stote) DATE SIGNED 
conte i Ses ee Unsarbetn uk AY Gd <2V8 
PHYSICIAN'S 
NAME (Type) Zz A & ¥ 
22a. BURIAL, CREMATION, | 22b. DATE THERE ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 


arte fe tan, ie Loudoy Park Baltimore 29 
es 


Wd. 
, |at RE 66 GOL SApneess 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a Potpagoctios ce, ie SANS 59 | Cth £ fina 


R: After this certificote hos been signed by the ottending physician and campletely filled in by 


¢ 

é 

a] a Part Il. OTHER SIGNIFICANT C! ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. Rds Sly ae 
$ 4 Ie C4 | : 

& 5 nen Sn - ves no 
ae = 20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW 1 RY OCCURRED, (Enter nature of injury in Port | or Port 1! of item 18.) 

£ © | OR CONTRIBUTING LT CAUSE OF DEATH 

g & | (iF eltHeR, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
5 B| How om. ie [While Not while factory, street, office bldg., etc) | 

3 = p.m. jot work [] of work [7] H 

iS 

3 

£ 

° 

£ 


be detached for use as the burial-transit permit. 


'& 


the registrar prior ta buriol, cremotian, ar removol, and in ony event within 72 hours, 


moy be retainey 
poge 3 should 


*, 
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5 

me 
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TO FUNERAL DI 


ga 

> 
aS 
2 
32 
8s 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ms 
13355 


rorstate | 1.3.37 7 MEDIGAD EXAMINER C SERUFICATE QF DEATH cin ne 


HEALTH DEPT. | piace oF veatn 
. COUNTY 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence 7 


2 = = & “i Mento || STATE Dy, q- b. COUNTY Eat 

ae £ b. CITY OR TOWN ore ti oe ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 

bE 33 Pihcert oe] jodive- | PUMMWMILIN Yogers se 

So ¥ @. NAME OF HOSPITAL OR INSTITUTION {if 01 in hospitel give sreet oddrens) Pepe ee RESIDENCE 
Ss : , 

ise ¥ DA GET ed ee 136 Hopkin vs EL NODE 

3 3. NAME OF Fit Middle 4. DATE _ Month 

© > as 

‘ teeny _RopERT SweEeTE MW Dai ven| Sm 2 7 

& 5. SEX 6. corer OR RACE,|7. MARRIED [XJ NEVER MARRIED [7]| 8. DATE OF BIRTH vi Bee in yeors en TEART IF Ut 

= aa le Yar 2H IIE | Thom 


ps 4 e tehwipoweo a pivorceo [) 
Ta, USUAL OCCUPATION (Give kind of work na Tob. KIND OF shi ‘OR INOUSTRY é BIRTHPLACE (Sfote or loreign count 


during most of working lite, even if retired) iF ae 
i tore Pe mila. Sm. 


Pe Re ea 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ihe ee Hare Lprurt v Qs414 pe’ ee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


Tes, ne, er unbnewn) UW yeo, give war or dates of versica) ‘ — < tai” 2 a 
Fut 122-03-Wts. Xrytla 2 Dy ate (arf 
x —— INTERVAL BEL WEEN 


12. CITIZEN OF WHAT COUNTRY? 


TF 


event within 72 hours ofter death. 


Give Pages 1, 2, and 3 to the funeral, 
File pages 1 and 2 with the State 


arded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be re! 


Hd Prd WAY. 


" 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c). y 


ate shauld be executed within 24 hours ofter deoth. 


- 
seo ee AND ae 
ae PART I. OEATH WAS CAUSED BY: 
=e Pgh IMMEDIATE CAUSE (0) LES ave otf. Qe) eer od hy ELLE wed ( “Sew voir ) | 5 ea oe 
bE FIb% DUETO. P 
ze Conditions, if ony. which bh 1 MAC Kt pras adie SK Vier 
ee gove rise to immediote couse . . 
Bo {e), stoting the underlying( CUETO 
ce Siete lat ——— = ————— —S— 
2 o oF 8 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 101 THE TERMINAL DISEASE CONDITION GIVEN, 1N PART 1fo}}19, WAS Autopsy 
vu 
bah o 5 ves] NO pa 
ee E | fe, TERNAL CAUSE Was [20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port 11 of item ig : i 
acd a] = or 
28 EAS 5 | CAUSE OF DEATH. Sather al Lod af Cato. fied» (oturtss oe at Alrwy. arti, 
4 G ? ‘ 
ar Le 3 |a0c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED }20e. RAC Bie cor the 1201, (Cily or town) County) {Stote) 
efuse 6 Hour esa, While Not while lectory, syeel. office so 3 
a 38 2 Bem. 7 WSF Jol work F) ot work Bl Pa vrale Meonebence | Pfacert ele Roel At, Daa 
25 es 21. | certify that | took chorge of the remoins described above, held an Autopsy [], Inspection PJ, Inquiry XJ, ond in my 
SeBes opinion death resulted from: Netura! couses [_], Accident [], Suicide JR}, Homicide [], Undetermined manner [] 
2b = 
=< 355° 
Y eo ACTUAL / DATE SIGNED 
iN: 4 SIGNATURE t A. ety aa - ip, CHIEF MEDICAL EXAMINER (1) 
gouee ASSISTANT MEDICAL EXAMINER , tye 
»=2° <2 a EXAMINER'S o ks 7 
rues NAME (Type) Bk eESs DEPUTY MEDICAL EXAMINER fX} 
25 — = 
Be gee Zo. GURIAL, CREMATION, ih Date T =A ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] —~—~—*(Stole) 
«ee 
or r5,° rial 12/10/58 le « National Cem, Balto., Md. : 


24o. REC'D BY REGISTRAR =| 246. REGISTRAR'S SIGNATURE 


THQ onPEC10'S8 | chen £ Hana _ 


25, FUERA OM ELTON SSIBRATURE a 
VS. AISME CR 
5M 2/57 . WY, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13356 
13378 CERTIFICATE OF DEATH 


“s Reg. Dist. No. 
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befare admissian) 
8 a. ere wansinie: ©. SI iryland Secu Be Yot-4 
= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) i 
RURAL ond give neorest town) 
eigees Fort Howard 8 Days (606 N, Castle St) ,Baltimore, Maryland 
y 4 d. NAME OF HOSPITAL (IF not in hospitat, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Sie Ba 606 North Castle Street re) NO 
i a, 3 ete Adminis spite e Stree 
Sie: an Acmin £ on Hosp al (0: as 
° ec . z 
ai 3. NAMEOF (Served as FisQTTO Hyde DOMINICK)os 4. DATE Month Day Year 
a 2; (Iype er print) OTTO ais DOMINICK veatH December 1619 58 
= | w& YEAR| IF UNDER 24 HRS. 
3 5 S. SEX 6, COLOR OR RACE |7. MARRIED fi] NEVER MARRIED 8. DATE OF BiRTH 9. AGE (In years [IF UNDER 1 
= oe Oo al birthday) [Months] Doys | Hours] Min. 
pe widoweo[} _ovorceot] | October 9, 1877 Lys. 
ae 
= — ia f 10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 ogt/ during most of working life, even if retired) " 2 M 
pS a I ) Farmer Retired Produce ~ Farming| Baltimore, “aryland U.S. A. 
Shae Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88s : 
Se actonn Unknown Matilda MN: Unknown 
= $ $3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO INFORMANT ‘Address 
= age [ae tee seca IIE yes, give war er dates of service) “ 3 Me 
En aS Yes | Unknown Clin.Rec. ,Vet.Adm.Hospital, Fort Howard, “larylan¢ 
— eaaee 
eo tee pe 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond {¢)-] INTERVAL BETWEEN 
o> fay PART |. DEATH WAS CAUSED BY: 
te A : ; IMMEDIATE CAUSE (o)__CGORONARY THROMBOSIS WEEK 
5 fF 2 X dag DUE TO | 
= ad > Conditions, if ony, which CORONARY ARTERIOSCLEROSIS UNKNOWN 
6 ges gove rise to immediote 
5 Ses cause (a), stating the under- ( DUE TO | 
gc*-v lying couse lost. ©) = 
feces pel Beet ls - 
3 ig 3 5 ey é Pant li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- eRREOnT, 
Beseg oe [il 
gases “1S(_ Hydrothorax, bilatera:’ x m _ veg) Not 
ea i = 1200. "ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
oa rc & |] OR CONTRIBUTING (] CAUSE OF DEATH 
<5ges G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Dee we 4 SO - 
2o5ss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
S52 95 3 HSI hy. eae While Notaries foctory, street, office bldg., etc.) 
= SE7§ = p.m. 19 lat work [J ot wark 
Spend 
3 Ee a3 21. | certify that Vditended the deceased fromDec 
5 o 7 r r " 
ge<as P80 80000600,090000.0000 10.00.0000 8 Cr deoth occurred ot3: LOAM, from the couses ond on the date stoted obove, 
e283 me 
r £03 a ADDRESS (Street, city or town, state) DATE SIGNED 
ao 3 2 
< os ACTUAL 
-@: 3 / signature} | __ Uk mo. VAH, FORT HOWARD, MARYLAND 12/16/58 __ 
a pao 
2 at 
22425 PHYSICIAN'S / Le SJ Ay - 
eeage NAME (Type) \_, WET LAN “M.D. VA_HOSPTTAL, . FORT. HOWARD, .. MARYLAND. Lo 
BRO 'D 720. BURIAL, CREMATION, | 226. DATE THEREOF ‘Qic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
2 >> s+ REMOVAL (Specify) 
ofott Buria iZ=19- 58 Baltimore Cemetery Ba more, Maryland 
}. FUNERAL DIRECTOR'S SIGNATUR SS, 4a. REC'D 8Y REGISTRAR ‘2a, REGISTRAR'S SIGNATURE 
Blt \_[23. FUNERAL DIRECTOR'S SIGNATURE Nyg Rand Broadw. 2a, ae ra 
1SM 9/58 Henry nderg and Sons n Ba more, MarylantPtt Onktaa £, Mass, 


— 


death. Page 4 
eral director. 


by I 


Then please remove carban papers. 


R: After this certificate has been signed by the attending phys 


@ 


: “ 
Pages 1 and 2 shauld be fied with 


413379 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


183857 


1. peceipspeatn 
pga MARYLAND 


Baltimore 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


Maryland » COUNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 
Towson 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
£S Towson 


NAME OF poset (If not in hospital, give street oddress} 


* OR INSTITUT 
‘8122 Kirkwall Court 


e. IS RESIDENCE 
ON A FARM? 


yes No 


/ d. STREET ADDRESS 


8122 Kirkwell Court 


(Yes, no, or unknown) 


16. SOCIAL SECURITY NO. 


= 3. NAME OF First Middle Tost 4. DATE Month Day Yeor 
2 (Type or print) MARY Js ECKERT ceaTH §=December 19, 19 58 
= 
ex 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. mer ENDER Lea IF UNDER 2a eS 
o x jonths| Doys | Hours in. 
2 Female White wipowen KJ DvorceO 1] | May 18, 1877 $a. + yn 
€ 100. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 ba an tas st of petra life, even if retired) 
3 Maryland U.S.A. 
Yi 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 
Henry Borchers Ellen Heubner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? INFORMANT Address 


PART I. DEATH WAS CAUSED 8) 
IMMEDIATE Cause, her 3 


(VE pate wert idieatioh sens 

No. | 8. Helen E. Mentzer 8122 Kirkwall Court-4 

18, CAUSE OF DEATH [Enter only one couse per line for (0), oe ae ond (c)-] INTERVAL BETWEEN 
OWSET AND DEATH 


Se 


fHI.0 
Conditions, if ony, which Fae 
gove rise to immediote 


couse (0), stoting the under- ¢ DUE ‘6 


Ce 


lying couse lost. () 


tS 

§ 

a = Pans Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. ee 
Ss Se 

i: oi ; yes) No (Be 
2 # | 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

ea & JOR CONTRIBUTING L) CAUSE OF DEATH 

= G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

r) & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3 8 Hour 0, m, While Not while foctory, street, office bldg., etc.) | 

3 3 ot work [) ot work 7] ‘ 

‘a 

i] 

2 

© 

2 


DATE SIGNED 


_LBASE EE 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


ay Cs = (Vin ac ems ea a ala ar ee 
£6 
FI muss acer & Eu sok YD: y Ave Tou 1G 
es Fd 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF ee OR said 22d. LOCATION (City. town, or county) (Stote) 
a 22, 1958 | Baltimore Cenetery Baltimore, Md. 
2 .)_]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vais) 5 | ‘Ullrich Funeral Home 4210 Beleir Road. vate DEC 2 9 ‘58 Caitun 0 de 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13380 CERTIFICATE OF DEATH 


wall 


13358 


Reg. Dist. No. 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sa Sea a 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ; 20f. (City or town) (Caunty) {Stote) 
Hour a.m. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [ ' 


21. I certify thet,! attended the deceased from LUZ f_, WD, to Jee 3____ , 19950 that | last saw the deceased 
i Le ae 195i &t death occurred at. /_ --M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION. 


~ Ss = 
es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
s ¢% a, COUNTY ©. STATE 
ae 2 Baltimore ls ida NE Md CON’ Baltimore 
£ Bs . CITY OR TOWN [If outside corporote limits, write |e, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neorest town) 
e ; 3 
g 52 RURAL and give neares! tawn) a : 
he Rural Randallstown Lifetime x Randallstown 
os d, NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
° Mt ‘OR INSTITUTION, 1 20 ON A FARM? 
” N m™ 1 * 
2 55 8808 Church Lane ves] no 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= 3- DECEASED - 3 . : OF i oO 
S 23 Uresieipee) Nettie Amelia Edwards bests December 235 1990 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED {77 | 8. DATE OF BIRTH % Phe (is pp IF UNDER | YEAR] IF UNDER 24 HRS. 
“ey 2 ost bi Doys Min. 
we. Famale Thite DivorceD [1] iti yrs. 
Be Sue i 1 
= 4 2 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 u IN (G 
z 8S during most af working life, even if retired) = Kz 
a, ate yr \ Housewis ome Rock Hall, Md. 
c sD 
e 68 a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Seek 
2 oo oe 
B Be muel Be Martha beck 
Scene 
= 36 . WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCI ITY NO. ]17. INFORMANT ‘Adres ; Si A 
5 6 § Pe mee unknown) we ales or dates of service) SOCATEC UNIFY: a 8 areRand allstown + Md, 
- fe Mr. Emory Edwards,8808 Church Lane 
se £8 0 none non Emory $, COO eC LY 
3 g 2 18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN. 
2 za PART I. DEATH WAS CAUSED BY: = al Ay pee 
Bog IMMEDIATE CAUSE (o 2) 
5 FF LE. 3x DUE TO 
> _—— 
= 5. Canditions, if any, which / = a 
s Zé gove rise to immediate 
> ee couse (0), stating the under. ( DUE TO 
if 3 cs lying couse lost. 
2 A 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. aa 
eRe t 
ra) 0 ves(] No) 
= 
2 
ie] 
2 
3 
8 
Pa 
s 
< 


R: 


tached far use as the burial 
the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs after-deoth. 


¢ 


ACTUAL 
[|] |sénatore 


may be retoined by the haspital ar attending physician. 


4 
- 
= 
rd 
Fa 
x 
a 
re) 
< 
a 
z 
Fd 
E 
< 
(4 
° 
ar 
<q 
SI 
= 
& 
° 
= 
° 
. 


Seas : CLA daw ad LA i Lhe da OC yh, vate DEC 8 '58 Cottedt Ee Wiasslh 


Bz 
4 PHYSICIAN'S, 

< 2 NAME (Type) ‘Of (FB n Li/ fi2 (ae a a £ 

ge Ta. BURIAL, CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 

5 REM specify H 33 . 2 . . 

=e eae e 1958| Mt, Olive Cemetery Randallstown, Md. 

re r 23. FUNERAL DIRECTOR'S SIGNATURE OR 240. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 


AEN ISA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13359 


J 


= 
: 13382 CERTIFICATE OF DEATH the 
ime Mi eg. Dist. No. 
3 ': ™ } as eee & Vou A praence (Where deceased lived. If institution: Residence before admission) 
2 F - ou o b. COUNTY 
3 Baltimore MERIANS aryland Baltimore 
5] 3 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
o RURAL ee ive neores! Jows 
ro ttonsvilte 6 yrs, S53 Catonsville 
é ¢. pe Cae i oe {If nat in hospital, give street address) d. STREET ADDRESS cm RT 
= 2021 Edmondson Avenue t 2021 Edmondson Avenue ves] No 
5 3. Daeoioes. First Middle lost 4. Tabs Month Day Yeor 
3 (Type or print LOIS: HELENE ELLIOTT | rte December 23rd,, 1958 
e 5. SEX 6. COLOR OR RACE |7. married [AF NEVER MARRIED [-} | 8 OATE OF BIRTH 9. AGE (In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sl Behe : 
Female White |wooweog ovorceol} | Feb, 13, 1900 58 i eas ee ea ae 


boxy 


10a. USUAL OCCUPATION (Give kind of work done| 
during mast af working life, even if retired} 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
House e Own. Home Kansg S U. Ss. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Stickler Lenna Wallace 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address “28, Ma, 
fos, no, OF unknown) Yet, give wor or service) 
No None MB OD. W. Elliott 202) Edmondson Ave, Catonsville 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8Y: ONSET AND DEATH 
, _ IMMEDIATE CAUSE (a! Ananth 


{ 


Core FN, 


ee 


Then please remave carbon papers. 


ae of DUE TO 7 
aA Ree (0 CZ. mdigvewauber, chy 
sox ta immediate 

couse (0), stoting the under. ( DUE TO 

lying couse last. a 


Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. WAS AUTOPSY 
ves(} No} 


200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Part It af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Hour a. 7. While Not while foctary, street, atfice bidg., etc.) ' 
p.m. 19 fot work [] of work [J ' 


oO — 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and completely filled in by 


Metached far use as the burial-transit permit. 
the reglstror priar to burial, cremation, ar removal, and in ony event within 72 hours ofter death. ~ 
eg Pp in 


21. | certify that I attended the deceased from____.4 29-9, 19._.-., to. ks)... 12S that | lost sow the deceased 
alive on_ whee LO, 12222, and that death occurred at Z./272..M, from the causes and on the date stated above. 
> 1 ADDRESS (Street, city ar town, state) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 
may be retained by the hospital or attending physician. 


Ln f 2 ~ 
© | pane nth Yc af) Lio 37 
az { 
A PHYSICIAN'S eee = 
zs NAME (Type) OPAL / ask TP Mae awd. 
a 
z o< 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
2-2 REMOVAL (Specify) Lr 
A remation hl J oudon Fa Cremato Baltimore, Md 
e 23. Bap a SIGNATURE ADDRESS Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) “ P Le 
ysaise G edo) dared) Catonsville, Md. DATEDEL 3 0.'58 Ctbghl ice 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13360 
13382 — ane? CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enier only one couse per line for (o}, (b}, ond (c).] ATLA BETWEEN 
PART 1. DEATH WAS CAUSED 


FOR STA . Dist. No. r 
HEALTH oO ial 5 Le sro ait ale 2. USUAL RESIDENCE {Where deceosed lived, If institution; Retidence before Samiaiony 
eo °. 
$2.5 1timore marrtano |} ° STATE a, Me Se Baltimore 
es = b. hay OR TOWN eee comporete limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL on ‘ond give neorest lown) 
fees antilte natures 
gy32 Raltimore (Rural) 2% Raltipore (Rural) 
Cag . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADORESS @. 1S RESIDENCE 
8 f ON A FARM? 
i 
2 yl Illinois Aves __||' 3001 Illinois Aves _ is No 
BSES First Lost 4 DATE Month Ry Year 
seks 
Bete H DEATH 1s 
£es = — — 
6 oe 6. COLOR OR RACE |7- MARRIED ao NEVER MARRIED QO 8. DATE OF BIRTH %. a 1F UNDER Bae 1 mae 8 HRS. 
2° oe ~ Months 
baal all wivowen fe —_owvorcto | Oot, 2h, 1873 85" Co ic bac ikeall at 
§ ha Wo. USUAL OCCUPATION (Give kind of work done) 10b. KIND. OF BUSINESS OR INDUSTRY | 11 SETHPLACE (Stole or foreign country) i cs of “WHAT (eae 
aes during most of working life, even if retired) 
ae- housewife 2 *. Baltimore, 7. — 2 
2 rs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
oe Killian Hess > : Jennie Kircher if Poe 
= ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ore {¥es, ne, er unknown) | Ut yes, give wor or dater of service) 
x = 3 Mrs. Elaie Colton _ — . 
= 
= 


Vin 


in pencil 


te, writing the word “pending 
orded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 moy be retaine: 


CTOR: Poge 3 shoutd be used as a burial-transit permit. 
or its designoted agent, prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 
< 


Pe 


execute the cag 
4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL 


immense cause io) General Senility and Diabetes Mellitus as : 


9 : DUE TO 
Condilions, if ony, which tb) 
ove rise fo immediote couse: (— Lol J = a = 


{0}, stoling the undertying( PVE TO 
couse lost. <- —e to 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART vrei] 19, WAS AUTOPSY 

es es PERFORMED? 
YES NO 

3S tured hip OC) No Tt 

E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 1! of item 18.) 

& | PRIMARY (J of CONTRIBUTING 30 

© | CAUSE OF DEATH. 

i! ee fell to floor from hed __ awe eo eeae 4 

S [20c. TIME OF INJURY = Month, Doy, Yeor 120d. INJURY SeCUIDE 20e. PLACE OF INJURY (Home, farm, 1201, (City of town) (County) (State) 

8 Hour 9. m. foctory, street, office bldg., etc. yy H 

8 -m. 

= 


2). Leertify thot | took chorge of the remains described obove, held an Autopsy ra Inspection [7], Inquiry QQ and in my 
opinion deoth resulted fram: Naturol causes O. Accident i. Suicide (et, Homicide C1. Undetermined monner [] 


ACTUAL DATE SIONED 
SIGNATURE NE ed ee MEDICAL EXAMINER [3 


ASSISTANT MEDICAL EXAMINER [_} 12-j 7058 
EXAMINER'S PUTY MEDICAL EXAMINER 
; DEPU EDICAL | oa] 


Russell S. Fisher, M.D. _ 


To. TELAT ON 7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘2 LOCATION (City, an erate (Stofe) 
specify 
bs 12/18/58 | Lorraine Park pale more, Md. “ sy 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: i REC'D BY REGISTRAR 24, REGISTRAR'S SIGNATURE 
john Fe Denny, Inc. 715 Light St. BL a ell Layee a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1336] 
- 413383 CERTIFICATE OF DEATH 


a] 


Qove rise to immediate 
cotse {0}, stoting the under. ( CUETO 


oe Reg. Dist. No. 
= id 
8 = { i it gat cacy iti 2. ane RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
\ ee imor VLAN! os b. COUNTY 
a2 \L = oT A ryland Baltimore Cit 
3 o b. CITY OR TOWN {If outside Sane limits, write | ¢. LENGTH OF STAY IN Ib ©. ony OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sa RURAL ond give nearest town! 
S52 Catonsville 4 _mons.28 4 Baltimore 17 y ni 
2. d. et Ae (If not in hospital, give street address} d. STREET ADDRESS: 5 Barats 
S$. ly Sp¥ing Grove state Hospital 2323 N. Monroe St. ves] NOX] 
ce 
sont) 3. NAMI First Middle Lost 4 = Month Doy Year 
= DE CASED i S 
35 Fee te an Effie Carter Ensor bras ~=December 13 4,58 
>. 5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE ( Cas If UNDER 1 YEAR| IF UNDER 24 HRS. 
{ srthdey 
i Female White  woomp®%  oworceoc) | 10-8-88 Hen [Form] oom | ten] 
E€ ae 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ses during most of working life, even if retired) 
zed Seamstress unknown Penna. a 
es 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
vio William Fhohr Jennie Furhman 
3 S 4 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
a & I¥es, no, oF unknown) Uf yes, give wor or dates of service) 5 4 a. 
oe _/ \_vnknown unknown Mrs. Johanna Coggins 2323 N. Monroe St. 
t 8 18. CAUSE OF DEATH [Enter only one couse per line for {0), (b). and {c}-] INTERVAL BETWEEN 
= Q PART I. pe WAS CAUSED 8Y: " CSL cl i 
i 5 - IMMEDIATE CAUSE {o] 
=F fe A DuE TO 
a Conditions, if any, which Generalized arteriosclerosis 
3 
= 
c 
: 
= 
se 
° 
2 
re 
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2 
3 
22 
E5 
Rc 
s7e2 lying couse lost a 
Bees FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}] 19. WAS AUTOPSY 
as = 
Tanase 8 4 Px, ves [J No 
Poe = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Part II of item 18.) 
oe & | OR CONTRIBUTING C1 CAUSE OF DEATH 
pees & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
: a 
358s & [20 TIME OF INJURY Month, Day, Yeor ae ak OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
5.2 es 6S Hour a.m. (ening! fostory, street, office bldg. oh 
si?§ = p.m. at work (Sleetener Oo 
$,5s 
S35 = 21. | certify that | attended the deceased from. WH 229 that | last saw the deceased 
22. r 
2g 3 5 alive on December 13 12.2=__,_, and that Beath occurred at! 6 UM, from thee causes ond an the date stated above. 
=O30 SS (Street, city or town, stote) DATE SIGNED 
) s, ACTUAL AA p.. Rk > 
A 3 _ | [SteNATURE_~ 1 Ke da mo, : ~yue SE Hoyritek /8 LEVY 
fan o y ‘ te 6 
gu 33 : PHYSICIAN'S 6 ADAUS KAS , 
oases NAME (Type), Se ee ee eee ee ee 
£809 20. BURIAL, CREMATION, 7b, DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
>> o> REMOVAL (Specify) 
2 Fe 2 
Eig os ze oOdLawn 
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2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


7 
COUNTY BAL f Tl hitk EE MARYLAND STATE £4P. COUNTY L7C- 
CITY — (If outside corporale Anis, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oF, we nparest oa au {in this plece) of eT WW 
INK? | _ Mu NK TE 
A HOSPITALOR 7 STREET Ui rural give lecetion) 
¢ 5 
STREET moons Aye A C/jP Wate K Via i P 
3. NAME OF First) (Middle) (es) 


4, DATE i ES (Day) (Year) 
OF the 
DEATH Pe a 


9. AGE lest birthday IF UNDER f YEAR IF UNDER 24 HRS. 


39 Months Days Hours Paadg 


PECEASED ; ENV/s0R 
6. COLOR LIWEBE fh M/s DATE OF BIRTH 


Fame Ware | wean, |'seor v.97 


ichte be executed , ‘ 24 hours after d 


—_* 
| 
f 


\ 10. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS M1. BIRTHPLACE (Stete of foreign country) 12, CITIZEN OF WHAT 
nN - done during mos! ot working life, aven If OR INDUSTRY _ ’ a COUNTRY? 
MIDE UW [FE CA Ms MALE YIRGVIA EZ) 


iled with the registrar within 72 hours after death. After this 


13. FATHER’S NAME | 14, MOTHER'S: MAIOEN. TA 


WRTIN VAN BUREN RECTOR “pyE EM? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


wer or detas of service) MoE P LLMULY KE“ KE CORRS 


MEDICAL CERTIFICATION — 
1 DISEASES OR CONDITIONS DIRECTLY LEADING T 


©, DEATH "i 
IMMEDIATE CAUSE a) yan: Gado =z Ee PI Ee ees 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= () 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


INTERVAL BETWEEN 


ONSET yo DEATH 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death, certi 


may be retained by the hospital or attending physician. 


| 188. DATE OF OPERATION 17b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
8 yes [] No {7} 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY treat, office bidg., ec.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 
certify that | attended the deceased from... f 

Z. . and that death occurred at 


2le, ACCIDENT WAS UNDERLYING [] | 2tb. PLACE (Home, ferm, feclory, | 2lc, WHERE DID INJURY OCCUR? {City or town) (County) (State) 


hile Not while 
ot work 


2le, INJURY Mantes | 21, HOW DID INJURY OCCUR? 


et work 


22. I hereb: «that | last saw the deceased 


ba 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


A .D. 
DATE THEREOF NAME OF CEMETERY OR CREMATORY 


FEC.G ‘i Gee BOstty ws le? Ry 


REGISTRAR’S SIGNATURE DIRECTOR’ 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom 
YS AISC 15S 10M—~— 


B oy, _—o i 


‘24, REC'D BY REGISTRAR 


TO ATTEND! 
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ca 
ND 


Reg. Dist. No. 


st 
3 3 4 1. EDR Cr near A 2: ora RESIDENCE (here deceased lived. If institution: Residence before admission) 
3 a. b.couNTY 7 
= . 2 MARYLAND : 
oi ioe 7 "Lh 2 Lalli mere 
Be / 5 ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corpor: write RURAL and give nearest town) 
ss r “RU! RAL gn give negfest sy oe 
. ¢ SV VS: 


TNAME OF HOseTAT (if not in hospital, give street address) STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION Je KE ON A FARM 
LY ones ‘ ez L722 ves 1] ye 


3. NAME OF First Middle 


tne on pry A . _ y 


$. SEX 6. COLOR ORRACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 
M wivowen Ig pivorcen [] 1 ts 


10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY 


& 


duging.most of working life, even if retired) 


4 TY) © Own farm 


13, FATHER'S NAME 


6 ca 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. afin n 
Tes. nor xhtnown) Ut yer. give wor or dates of service) 
‘en —— aA 
18. CAUSE OF DEATH [Enter only one couse per line for(0).,\bfand (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: L : Shorrakn, hae Ney 
IMMEDIATE CAUSE (0), 


carban papers. Poges I and 2 


me) DUE TO 


ns, if ony. which , 
gove rite to immedion ( aH 


couse (o}, sloting the under- 
lying couse lost. a) 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na} | 19. ee 
yes] NO 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor } 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1204. {City oF town) {County} {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] of work J 


i 
21. 1 certify,that | attended the deceased fram Pile Cc wAVie/ 34... 19-20), that | last saw the deceased 
alive on ALE, LAY. as wok and that death occurred ab2 ASEM, fram the causes and an the date stated above. 


- Lt Ae ADDRESS (Street, city wy ~n, gy oe A DATE SIGNED 
$08 LEA (lets MO. Vheaten 


hysician. 


ing pl 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the ottending physicion and campletely filled in by 


he haspital or attendi 


Getached far use os the burial-transit permit. Then please re: 


© 


ves ” 

JARS ( 

843 PHYSICIAN'S 

sz2 oe a a eee Se eee pianos eee A ee 
£30 RIAL, CREMATION, ys DATE THEREOF Td, LOCATIONACily, town, or county) (Stote) 

=> & pHuovat (Specif fr? 

B68 LES [if a LE YO 

fs yeaa ee fA REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) 79" - 
ites a nO Krlinshees. Yew? TF ncalera bs at oATEEC 1 9 "5S Cithun £ Hrasad. 
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‘ cs te Rt tote 
© wens 1, PLACE OF DEATH 2. USUAL aden (Where deceased lived. If institutian: Residence pate odmission) 
s 9. COUNTY 0. STATE 
© ¢3 -- GRLTY (770 CE MARYLAND Pvt Se 
£ Be b. CITY OR TOWN {If auttide corporate limits, write | ¢. LENGTH OF STAY IN Ib «. os OR TOWN {IF avlside corporate limils, write RURAL ond give nearedt town) 
8 34 RURAL ond give neorest town) 
> $2 42D DLE LOVE AZ 
2 8 4. NAME OF HOSPITAL {IF notin hospitel, give street oddess) / a Se ch 1S RESIDENCE 
oO ¥ A FARM’ 
tw Hp tt, LE. LLL A vs soO 
ey = 
2 3 6 3. NAME OF QU fies Middle 4. Dat fF Day Yeor 
a Sie wpe erwin LEV LB KZ DLEY Dears 9 oF 
c = 
Sou 5. SEX 6. COLOR OR RACE |7. MARRIED EFPNEVER MARRIED [] |8. DATE OF BIRTH %. = IF UNDER 1 YEAR|IF UNDER 24 HRS, 
=“ s last birthdoy] Month: Da: Hi Min, 
aoe 7 le wivowen (] pivorceo [J SAf AE / GS Pa | [Montie] Daye | Hours in 
ae 
= £é. 100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign county 12, CHIZEN OF WHAT COUNTRY? 
2 88% 4] during most of workiig life, even if retired) . aw tutle, Zp, 
© ra é - 
& Zev fred ete< 
Se caro | 3 FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
© S86 \ Lo eee. Pir h OE OO NEAL 
owas = 
= £38 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= age (Vas, no, oF unknown) (If yer, give wor or dotes of service) 
S ¥ g 
ayn oe 
ey ee, = 1B. CAUSE OF DEATH [Enter only ane cause per line eS {a}, (b), and (c).} INTERVAL BETWEEN 
£ 53% PART 1. DEATH WAS CAUSED BY: VE peep nin 
£65 ATH WAS CAUSED (ee Qt Ann Cae 
Oars IMMEDIATE CAUSE (0} tA E--mo 
> eee i Fe DUE TO 
SS 
= #22 Conditians, if ony. which o 
$ BES gove rise ta immediate 
‘= sgyeec couse (a), stoting the ynder- ( DUE TO 
Ca § Sey lying couse last. {c) 
$4.4 Raub! Bed 
33 85° z Peet I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10)]19. WAS AUTOPSY 
Sant = 5 ey J REFORMED? 
2 Ss ale 
268s 5 5 ah O xo 
Fotssé = | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port IT of item 18.) 
e¢evgoe 
geet & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zgeg5 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & [20c. TIME OF INJURY Month. Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Fsles FS eur. Goa ip [While Not shite foctory, street, office bldg., lc.) | 
E5275 2 it lat work () at work] H 
eases 
z Bz Be 21.4 certify that | attended the deceased fram... %71_3___, 1998, oS to ee ZF 19S Bthat ( last saw the deceased 
af< 22 ame 
DoF ar ee alive on DQG 2-6, 129.9. __, and that death accurred od LELM, fram the causes and an the date stated above. 
GLa 33 7 
[a So ADDRESS (Street, city or town, stote) Pe a DATE SIGNED 
< oe a 
ee wo... 208 ST. TAU AYE Wl ese 
£ 
ae BALTIMORE 2 20 
Piet a oe lessees eee oosno enn passa sierenaasnessso 
= & 
SEO R URIAL, CREMATION, Ave THEREOF Zc, NAME OF CEMETERY OR CREMATORY T2¢AOCATION Oe Town, or county) (Stole) 
22585 EMOVAL [eno ioe we) Oe 
=» © JL (Con PRin 0 14 A 
Egat 
eve 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys AIS (4 
ness) DATFen 9 ing awe 
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ined,by the haspitol or attending physician. 
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2. USUAL ene (Where deceased lived. If institution: Residence before odmission) 
2: b. COUNTY 5 2 
777.2. UN 1S PLT GS 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


-_ 


ith 


funerol director, 
be ten 
— } 


1, PLACE OF DEATH 
el Tae MARYLAND 


b. City OR TOWN {if outside corporate limits, write [c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


ee 


4 
2 (2A 2 (Cet oat 
2 d. NAME OF HOSPITAL {If not in hospitol, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
@ ig OR INSTITUTION ON A FARM? 
=> 309 LEWNMOX RVE WeSC NOS 
ce 
< 4.0 F 
£6 . NAIAE OF First Middle lost Dare ‘Month Doy Yeor 
a (Type or print) Bu ov EA rR DEATH 19S 
ms 5. SEX % COLOR OR RACE |7. MARRIED ha, NEVER MARRIED ae 8. DATE OF BIRTH 9. AGE (In yeors Sepoa ew RIF UNDER 24 HRS. 
7 len lost plhdoy) er maine 
a, 3 wiboweo pivorceo 1] aes LGC ys. Asta aera 
og : 
& a 100. Hee ST elles (Give kind of work ical 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ae a during most of working fife, even if retired) ) 
sop ae A /fona € fiat SESE 
2 fs » [130 FATHER'S NAME Ta. MOTHERS MAIDEN NAME 
68s a Yr 
Ber WALGs AN L O64) WA 
£2 3 15, WAS. DECEASED EVER IN U, S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
afr Tes, no, of unknown) UE yes, give wor or dates of service) 
gst ALO fe) a Dain ling Star ¢lf— 30 A wo VE, 
74 3 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (c).] INTERVAL GETWEEN 
20% PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a! 
S e§ ve Va bf. > DUE TO BY & 
ea Conditions, if any, which a 
BES gave rise to immediate 
sss couse (0), stating the under, ( OVETO 
oe lying cause last (9). 
2 ahing cove lest. 
3 8 a 3 otal W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Se anor 
AES Als 
$3 A < KA60X pearl, du yes] NO 
26 # [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 18.) 
ake & | OR CONTRIBUTING C1 CAUSE OF DEATH 
825 & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
: Shag ad 
53s & [20c. TIME OF INJURY Month, <P Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Coun (Stote) 
oO 9 ty) 
bea Mr} 8 Hour a. n. While _ Not tie factory, street, office bldg.. ete.) | 
238 = pom. jot work [] at work ! 
£6 
<5 = ; =) 
Zug 21.1 wo. that I bite the bocicgre from_Jagoee! 18 Erp Mie aeen be, 1947S hat | lost saw the deceased 
<2. 7 
e as olive on. apr be fi SF, and that death occurred me mM, fram the causes and an the date stated abave. 
Oso ADDRESS (Street, city or town, state} DATE SIGNED 
3 mol 22 ae dos Berne fot, Jor rd wands 12 
an Ba, TTS 
> 
wos 
xe2e 
ass ee ee 
3 sd a Ro. cera CREMATION. ‘2b. DATE THEREOF Md. LOCATION (City, town, or county) (State) 
_. = per) _ 
“7 erin bw AREA ig lt. Fitd- 
= 23. ge i = ‘ADDRESS > A Ub, TEOISTEARS SIGNATURE 
Y fe 
ANS (4) * Ze Caf, Trou 
we = Lusi lh ey es falls “AN , 
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Ge 4 
S 3 1, PLACE Of DEATH 2 Jon? alkane) (Where deceosed lived. If institution: Residence before odmission) 
Oo ‘ o. 
se: Baltinore marnano || “Maryland  Baltffdee 
‘S. Xo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 s8\__ RURAL and give nearest town} 4 
wy B= atonsville 1 week )/ Halethorpe 
ie = pa dd. NAME OF HOSPIT, If not in he Has jive street address) y @. STREET ADDRESS e. IS RESIDENCE 
ye, OR INSTITUTION crest ven Nursing Home }|/ ON A FARM? 
S$: ) ogle _1809 Winans Ave, vs] NoD 
2 
” 3. NAME OF Fi Middl 4. DATE 
pS DECEASED. inst iddle Lost sy Month Doy Yeor 
Eid (Type ot print) y mister dtatH = Docember 8 19 58 
e 5. SEX 6 COLOR OR RACE | 7. MARRIED (} NEVER MARRIED Qa B. DATE OF BIRTH ¥ rele eee IF UNDER 1 YEAR! IF UNDER 24 HRS. 
et Yi Month: i 
Female White widowed Ky ovorceot] | August 4,1885 vis) Sle Daas ees PS 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


te be executed within 24 hours 


q 
3 
> 
i 
ath 
ae 
eae 
8 of during most of working life, even if retired) A 
Sere: Housewor! Own Home Virginia T.S.Ae 
585 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 5<¢, 
& 
me Lewis Walker Fannie Lawler 
ae = 
= 56 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
2 
ee eee fen. 0. oF unknown IW yen, give mor oF dates of service) i B 1809 wi A 
ae _No | rs.Bowers finans Ave. 
2 £8 
S SUB: 1B. CAUSE OF REATH [Enter only one couse per line for (0}, (b). ond (c}-] INTERVAL BETWEEN 
S$ §2£ ONSET AND DEATH 
> £0 PART |, DEATH WAS CAUSED BY: ; 
wg IMMEDIATE CAUSE (o) Cale CLAP EAA £4 
5 fF SEK fh. I UE TO 
RSS Conditions, if ony, whi , 
a : y, which 
3 ge § gove rise to immediote I : 
= ss couse (0}, stoting the unde. ( CUETO A PPA e 
Ses=ev lyin lost, 
Te%x ying couse lost. a 2 
f26cea6E ee: 
3385 ° 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
CROSS g PERFORMED? 
2 : 5 
£4 gs < ves [] NO ( 
ga000 Ye 
ce = a 
motes E | 20. ACCIDENT WAS UNDERLYING D)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wt of item 1B.) 
Zoe & |e cnier Notity MEDICAL EXAMINER) 
S52" g si 
g 6 = 6s & |20c. TIME OF INJURY “Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120f, (City or town) (County) {Stote} 
rboge a Hour 9. m. to [While gd Not stile foctory, street, office bidg., etc 
i on it work ‘ot work y 
a> 2.6 = p.m. at 
OF 285 r 
Zz 2 23 21. | certify that | attended the deceased from___ 7. Sota WE, to_2of * iw that | last saw the deceased 
e2£<22 ‘ 
Zee 3 = alive On ae ei — and 4 death occurred at_ 2.22. , from the causes and on the date stated above. 
e es (Sa 2 LO ADDRESS (Street, city or town, stote) DATE SIGNED 
Le ead ACTUAL : ~ 4 , 
a 8 8 SIGNATURE__( Carr MEE SD MO. ELM hh Cb Se2ys CARY ch 
° & & ] $ 
z S PHYSICIAN'S ; 
axs3Po0 y 
Ssqee NAME {Type).¢ ai 2h Lil 
Seas Lie A Ake AAA LUE Se a ee i MO ¢ ee ‘ 
‘= 3 
BEEOD 70. BURIAL, CREMATION, | 726. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or count (Slote 
9>5 6° _ REMOVAL (Specify) Le ; 
x a 
ofoee LJ he : Marshall,Virginia 
- 73, FUNERAL DIRECTOR: Bence ca ne 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) De 15a Cnttag £ Kicssh 
1SM 10/57 Edited Fe. Lituttelia dnnve flare DECI 0 158 ae Nan 
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1, PLACE OF DEATH go 2. USUAL RESIDENCE (Where deceosad lived. 4 institution: Residence befgre oxnission) 
0. COUNTY fe ud/cOUNTY * 
ealZ Co tna “itn LUDAA, 
b. CITY OR TOWN [If outside corporgie = ligits, write c. CITY GR TOWN {IF ovtyfe corporole limits, write RURAL ond give nearest town) 
RURAL ogd givemeores! town) 
s C a pi! 


d. NAME OF HOSPITAL (If pot in hospital, gj ef 2 g REET os e. IS RESIDENCE 
R INSTITUBON y ON A FARM? 


ves C] No (e~ 


Month Do; Yeor 


zi J : 
(Type or print) sy De Cc. , y 195 & 


5. SEX 6. COLOR OB RACE [7. MARRIED MEY NEVER MARRIED [J | 8. Fos PF 81RTH Ain yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
12 4 /- -¥ / bighdey) [Months] Days Min. 
e € | widowen Divorced [] ? 


100. USUAL OCCUPATION (Give Af of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (siote or foreign country) 
during most of workingJifgneven if retired) 


13. F Scoagy , 2 ee 
a TK E 3 { 14, MOTI s EN NAME j 
eo dore Mills Sarah Cha w 


‘ was lhe EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Ade e 
Yes, vnknown) Ulf yes, give wor or dates oF service} E. } 
|__ Wee “AK POW ed gle 9 er hess 


| Tis. CAUSE OF DEATH [Enter only one coure per line for (a), {b). ond a] * INTERVAL BETWEEN 
SET AND DEAT! 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if ony, which » Cawne 


gove rise to immediote 
cote (0), stoting the under- ( OVE TO 
lying couse lost. {c} 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)]19. Baie yo 


we date © ro § ves] No 
20a. ACCIDENT WAS. "UNDERLYING im} 20b. DESCRIBE HOW INJURY Spares (Enter noture of injury in Port | or Port I! of item 18.) 


OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., st 
pm. 19 [ot work [] ot work 1 


21. | certify that | at; ended the deceased fram. 2 19.___..that | last saw the deceased 


alive an_ foe ~ 74 ~ sary ene and that death accurred ot hBSa cM, from the causes and an the date stated pie 
DATE SI 


ATU abou.tkae—,. Sorin. & rd 
mucuvs BRUNO _f bps USKAS || Later) ie fg 
[220. BORIAL, CREMATION, | 22b. DATE THEREOF | 22e/1 Bit CeO: oe DATE THEREOF NAME OF CEMBTERY sig r 1d. oy ri town, oF-coun [/ (Stole) 


Cb ipa AA THY 3 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
feyal ei Wy hlittrd Sopiche CCL2 SShEe BA ome EC 1 6 58 Otten £ Kang 
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‘unerol director, 
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n 24 hours after deoth. Page 4 


Poges 1 ond 2 shauld. belied with 
ne 


remove carbon popers. 
wrs ofter death. 


Then pleos 


R: After this certificote has been signed by the ottending physician and completely 
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toched for use as the buriol-transit permit. 


the registror prior to burial, crematian, or removal, ond in ony event within 72 
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ene MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13390 CERTIFICATE OF DEATH 13368 


Reg. Dist. No. 


p 


st 
3 ; 1, PLACE Wa DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
52 | Bate zmore marrano |] °MeiMuland BEYLmore 
rr] rf ges i. b. Rene ae (if eee limits, weite | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
§ a ‘ond give nearest * 
= (a Gene eiiie 3 y.-2ms. Baltimore City / d 
6. a d. ae ae (If not in hospitol, give street oddress) d. STREET ADDRESS °. 5 RESIDENCE 
= /i | Spring Gfove State Hospital 3501 St. Paul St. yes 1] No 
2 
°° 3. NAME OF First Migdle t 4, DATE Month Do; Yea 
- DECEASED iF 
$ (Type or print) Thomas tS Fotey StatH Dec, a oe 
oD 
8 8.5 4. COLQR OR RACE |7. MARRIED J] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a - birthd. 
‘i ‘7 iausiea siveneaits) | Wale 23 1886 rT ‘di en Months] Days ree | Min. 
100. ee pec ErANOn iene kind Gi wre ere 0b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even  ccfre : 
e ‘Dentist mi) [Profession Connecticut State U.S.A. 
{ ‘ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ oh in Foley N ancy Shaddock 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117, INFORMANT Address 
(Yes. po. oF unknown) AIF yes, give war or dates of rervicel 
Hospita ord 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
PART 1, DEATH WAS CAUSED BY: Cardiac failure 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


Then pleose remove corban popers. 


- WMEDIATE CAUSE (o]__— 2s 

é CUETO Art eriosclerotic heart disease Years 
Conditions, if ony, which ) 2 

gove cise to immediote 

cotse (o}, stoting the under ( PUETO ia calcite a 

lying couse lost. () 


Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS IAUIORSY. 
None yes] NO 
20a. ACCIDENT WAS UNDERLYING []__ j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour o.m. While. Not while foctoty, street, office bldg., etc.) | 
.m, 19 Jot work [J ot work t 
P. 


21.1 certify, that_l attended the deceased fram Q=2.— = gee, og 5 , 19_2__,that I last saw the deceased 
alive Ais a ----, 12 =____, and that death accurred at. M, fram the causes and an the date stated above. 
2 x ‘Street, city or town, stote} DATE SIGNED 


9 Leh 


news James Donal d Drinkard Spring Grove State Hospital = «= / 


Ro. Peet) eps ‘2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. lown, or county) (Stote) 
; 
eT” | 12/24/58 New Cathedral Baltimore, Md 


23. ryygeat DIRECTOR'S SIGNATURE 4 ADDRESS ~ 9 REGISTRAR'S SIGNATURE 
‘< e ki oe 
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y the hospitol ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. Page 4 
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TO FUNERAL OC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tems 2,8,9 By Phone-Forest Haven Ho ae OE oe ate ams 14423 


13397 CERTIFICATE OF H Reg. Dist. No. 


. PLACE OF DEATH a Sg hil (Where deceased lived. IF institution: Residence befare admission) 
3. 8 


. UNTY 4 
ee LL ie MARYLAND b. COUNTY 


b. Cr R TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) -j 


ond give nearest pwn) a 
Tins Z Baltimore City SVOLY 


4, NAME-OF HOSPITAL (IF nat ih hospital, give street address) a. STRERT ADDR Sted fean Sohne Moni 1S RESIDENCE 
° ONA 
LMS TF LCA EM LLOLIE P ves] Nol 
|. NAME OF Figs Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 4 
tern LLIWORTIY  /-ORWOOP j Stars Eo, b& wh 
6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


». SEX 
LU. E | KOVTE \woowoQ — vworceo 10/17/94 lear) [Mantis Dope | Heurs'| amin: 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) e = 
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nerol director, 
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13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ps 


ite be executed within 24 haur: 


s ofter death, 


ica 


ae 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


im, Bee: UTO LUT WELFARE FEC, 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c}.} 2 INTERVAL BETWEEN 


moe, Ours Keep, 2 LOK wae 
YS ed DUE TO 
Canditions, if any, which e Le [ae AU Sn ae) a a 


gave rise to immediate 
cause (o), stating the under. ¢ OUE TO 
lying cause last. io 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Peto 


yes(] No@—— 


permit. Then pieoeaitog corban papers. Poges 1 ond 2 sho 


the registror prior to buriol, cremotion, or removol, and in ony event within 


io) 


The low requires thot the deoth certifi 
MEDICAL CERTIFICATION, 


the haspitol or attending physicion. 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING FE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te hos been 


ical 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 2060. PLACE OF INJURY (Hame, form, T 208. (City or tawn) (County) {State} 
Haur a.m. While Not while factary, street, affice bldg., etc.) | 


lot wark [[] ot wark 1 
oe 9LK. to 4. Pao 19dPrrat | last saw the deceased 


and that death accurred at________M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo. SPA ED ft eh LOM QLh fl. ply 
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TTENDING PHYSICIAN 
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si 


TO FUNERAL Di 


TOR 


PHYSICIAN'S 
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22a. BURIAL, CREMATION, | 22b. DATE THEREOF 4 22d. LOCATION (City, tawn, or caunty) (State) / 
REMOVAL (Specify) . 


23. FUNERAL DIRECTOR'S SIGNATURE Qdq. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
L oral 1 4°59 Thug & Pinte 


page 3 should be detoched for use as the buriol-tronsi 
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1 a © MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 6 
~tee 43392 CERTIFICATE OF DEATH am, 1o969 


ee a. t Reg. Dist. No. 
sz [ 
3 2% a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 3 Le 0. STATE b. co 
eis Y7 MARYLAND 7 UNITY ( 
_ og AAG Lt. I 
— Bs b. Ciy OR TOWN (if oultide corporele fimits, write |e, LENGTH OF STAY IN 1b ©. CY OR TOWN [IF outside a Timits, write RURAL ond give nearest lown} 
8 8 RURAL ond give nearest ty am pus tin. 
7. Med 
AACA 1 
2 a J. NAME OF HOSPITAL (If natin hospital, give street |7_&. STREET ADDRESS @. tS RESIDENCE 
3 J _— OR INSTITUTIO} ON A FARM 
es oC Bed oo CO ves) NOR 
2 s 5 3. NAME OF Middle Lost 7 4 DATE Month Day Year 
= B- 2 
oy 23 iPesaeral) ep LAA LA Zi AE, Beam /2 3, LE ing pSF 
= 28 6. COLQR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF aRTH 9. AGE (le yeor [IEUNDER T YEARLIF UNDER 24 HRS, 
is, lapopre jonths| Days Min 
. widowen SX —oivorceo [] O ys 
2 ot Lt ah _\tth- 
eh teas Too. USUAL OC sme (Give = of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIBRFPIACE (Stote or foreign country) 12. CITIZEN “ WHAT COUNTRY? 
Fe € giLet-porking 
© 2a 3 . Z a ™ 
ie 2 ti 
Riecorets UL On 
age? Sis 13, FATHER'S NAME, 3 14. MOTHER'S MAIDEN NAME 
© 88% 
§ es Ufa Le PE CnCeer~ 
= 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
2 
=o ee (2 Ties. 00. oF untnowe) {IF yes, give wor or dotes of service} 
br .3 ge } 
Pe / ec 
e £8 a 
3 £8s— 18. CAUSE OF DEATH [Enter only one couse per line for (2), (6), ond (¢).] INTERVAL BETWEEN 
ie es! PART |, DEATH WAS CAUSED BY; tnt ucacks thet ONSET a 
Se ee “20.0 IMMEDIATE CAUSE (0), 
_— cto ox 
= eis S DUE TO 
Dee 
gg ENS Conditions, if ony, which ) 
os Bes gove rise lo immediote 
= See cause (a), stoting the under- ( OUE TO 
P_g2sP lying couse lost. 
esos 
312952 a Pagt Il. OTHER pepe NT pio CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
erst: 5 S Crthial abictertler Not 
eases S G Ce ves D Nop 
2 4 u 
Fates © } 200, ACCIDENT WAS UNDERLYING —< 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
geet & [Om CONTRIBUTING L) CAUSE OF DEATH 
B25 & |r EITHER, NOTIFY MEDICAL EXAMINER) 
58s & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. AGE OF INJURY (Hom, ay (City oF town) (County) {State} 
eed ¥ e 
a 88 5 Hour 9. m. While Not while eee ts! ete. 
err g p.m, 19 Jot work [] ot work [] 
yoo 
Boe 21. | certify that 1 attended the deceased from.______ Geis Sip eIes a L2=/6 192d thot) last saw the deceased 
<2. aT 
= 35 alive on______ ‘te Se 92S, and that death occurred th & M, from the causes and on the date stoted above. 


5 (Street, city orteprn, stote) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital or ottend 
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3 sean no 2206 kiderty [te AD 2M SE 
azo f F 
rae 5 OFL 
zit maruws B.Stadeey COHMEA ae 
yop To/BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. Ni OF CEMETERY OR CREMATORY 
z & e hey State) 
335 eg 2)? aaa! Wke= 
2 X ‘24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 


a Buc fos 


VS ANS (4) Reena, 7 Cen 


15M 10/57 Bae DEC 1 9 ‘58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43393 CERTIFICATE OF DEATH Peace 


13370 


~ oye : 
Ces {eeu ot i DEATH Zu USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eee [Be go MARYLAND o. STAT Ma b. COUNTY Balke 
F: Ba 2____. aaa 
= Be ~p. CiTy OR TOWN ir outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
g so RURAL ond give nearest town) Stoneleigh 
3 Sz 
* 5 
2 2 d. NAME OF HOSPITAL (If nat in hospital, give stree? address) d. STREET ADDRESS e. tS RESIDENCE 
@ s Go OR INSTITUTION aes Aves! / ON A FARM? 
ape <i 901 Old Oak Rd. ves] no) 
2 £6 \\ | NAME OF First Middle tost 4. DATE Month Doy Yeor 
nt Ue { x Sy 
& BEC LY | fires RUTH E. FRENCH DeatH Dec. lh, 19 58_ 
£ ©o\ / 7. = E OF BIRTH 9. AGE (I IF UNDER TYEAR|IF UNDER 24 HRS, 
: = 3 — 5. SEX 6. COLOR OR RACE MARRIED §XJ NEVER MARRIED [] | 8. DATE O fea ley Month] 7Dayar |MHDUeAN Mae 
aie sale wiooweof] wore] | Auge 8, 1891 67. 
a3 aI A 2 
2 & ae 10a. USUAL OCCUPATION Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) 
3 Bes at home Md, 
3 o 3 3s 13. FATHER’ ‘S NAME 14, MOTHER'S MAIDEN NAME 
soe 
© Sos 
5 Ser my Kroege Unknown 
ce = ra 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
z 
= a € 2 {¥es, no, oF unknown) (IF yes, give wor of dates of vervice) ch 1 Old ak "" St 
§ oa ¥. 
S FR no | no Mr, Robert J. French = 90. Oak RF one 
a Es 
me ne 
3 Br 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c}-] INTERVAL BETWEEN 
Ad SS She PART |. DEATH WAS CAUSED BY: fi 3 : he 
per oves IMMEDIATE CAUSE (o}, Car lg ec Fe lure 
5 =e? 4YYSXK DUE TO wit 
€£ B2> Conditions, if ony, which rs Ee a a Ve @i-beteite tli s 
s BES gove rise to immediate 
= ae couse {0}, stoting the under- DUE To ie Z 
She wise lying couse lost. (), Liat a (= 
3 3 5 Re Parr Il. OTHER SIGNIFICANT CONDITIONSCOMFRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19%. ee 
2S255 fal 
FS ¢ YE NO 
— 2 sO Oo 
iz a ° 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
sf 3 ‘OR CONTRIBUTING L] CAUSE OF DEATH 
5 (IF EITHER. NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


tal ar attend: 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Haz {City or town) {County} {Stole) 
Hour o.m. While Not while foctory, street, office bidg., etc.) 
p.m. 19 Jot work [] ot work (] t 


21. | certify that,I attended the deceased from._ 74 _- 19.20%, to, eee Al, 193g “thot | last saw the deceased 
alive an___¢> fee - LF, wed. and that death accurred af AC 2M, fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Sth God” (Sadao ny, 0 abe Mi (ees FUE. LASTER 
; ae 2 
UN BE SRT CL os o_o 
2s. Buna Ga 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Sue [e3. 7 58 oreland Mem. Pk. Balto., Md, 


23. FUNERAL vance DORESS 4 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS A15 (4) y buy -/s } 16D Yoda 
15M 10/57 iw FAM 2 Ad Aly Sad v DATEXEC 1 7 '5S2 (Ol Ae ee ee 


After this certificate has been sign: 


he haspi 


page 3 shauld be detached for use as the burial: 


the registrar priar ta burial, crematian, 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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TO FUNERAL a Y 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43394 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 


1 > 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [nace of orat 2, USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 
$3.2 09 * ° COUNTY Baltimore marrano || °STTE Maryland ». county Baltimore 
an Fe y b. gu! gel pager etree aegnors c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest lown) 
Se oe ear fw fy 
683% owson i) ‘lowson 
2% E 
i ff Pl d. NAME OF HOSPITAL OR fNSTITUTION (If nat in hespilol, give street address) ie. STREET ADDRESS 6. Sar oe 
cows 123 Linden Avenue 123 Linden Avenue ves F] NO BA) 
< ox —— —— — a —. 
BE5o5 3. NAME OF First Middle lost 4. DATE Month Dg Yeor 
cet. JOHN WILLIAM GARDINER Seatn December 13, 1958 19 
zeges : oe 
56°25 6. COLOR OR RACE |7. MARRIEO [J NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE [ee IF UNDER TYEAR| IF r 
wie i 7 
wo Eee White wiooweo€] —oworceo c] [February 272, 1885 | 73°"), cat Neda 
ee a 109; USUAL OCCUPATION {Give kind of er dor 106 KINO ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) hz, CITIZEN OF WHAT COUNTRY? 
oe uring most of working life, even if relire 
See Carpenter - retired Self Employed Maryland USA 
3 ae + \ 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 i. 
a 
ee gle i John T. Gardiner Alice Elizabeth Eurley 
td } * 
2 al 15. WAS DECEASED EVER IN U, S, ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address —. 
gc {Ven no, af unknown) (Wl yes, give war or dates of service) q 
f No “i None Femily records fi les sects bale an 
= 18. CAUSE OF DEATH [Enter only one couse per Ii tof {b). ond (¢).] 7) > ItERVAL ALT watts 
€ PART 1, DEATH WAS CAUSED BY: ; jot 
pd i DEAT MEDIATE: CAUSE fo} OYD ; LEE ETM x i ] ay Wa. May 


ij greta as DUE TO 
Condilions, if ony, which ( 
gove 0 immediote couse 
Ioting the underlying 
cause lost. ()- 


BA test RY Bd, 7.) ee 


jal-transit permit. 
or removol, and in any 


DUE TO 


in pencil 


ded to the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retaine 


2 -LAA hea hte Le i—| JOY ~¢e 


5 
a 
ws fa 
4 $ /) 8 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}, WHS AUTOPSY 
So ) a PERFORMED? 
8 2 3 Not] 
© & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | or Part Il of i : 
BS B |06. oxte Be CAUSE WAS (Enter nature of injury in Part | or Part Il of item 18.) 
S272 & | CAUSE OF DEATH. 
3 ; 1 = 
© 3 s 20c. TIME OF INJURY Month, Day, Yeor 120d, INJURY OCCURRED |20e. PLACE OF INJURY (Home. form. 1 20f. (City or town) (County) (Store) 
<o0 F3 Hovr While Not whil fect an, hes AMS F 
oO we 9. bi 
ea 8 = P. 19 ot work [} ot work (J — 
; e 21. 1 certify thot | took shorge of the remoins described sbove, held an Avtapsy [_}, Inspection [7]; Inquiry |]. and in my 
s 3 opinion death ested from: Natural coyses Accident ((]. Suicide (0, Homicide (J, Undetermined manner [] 
= 7 7 


cel 


6 


ar its designated agent, prior to burial, erematian, 


YJ Vas A PLL, Ye CHIEF MEDICAL EXAMINER (C] AT: reye 
} ASSISTANT MEDICAL EXAMINI a ’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


232 “ ‘ JL, <p / eR f25 
otf a A DVI OS, / V2. [orate MEDICAL EXAMINER 
3 8 5 Te. FORA CREATION, 72b. DATE THEREOF "| 22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) = 
—s pecity B ie 
ars Buri i. 16,1958 ‘bt. Olivet Cemetery Beltimore, Merylend ox} 
3, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15ME “ 
egitaie7 John Burns' Sons, Towson, Marylené. oarDEC 1 9 '58 Chin X Koaask 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 < 
FOR STATE 13315 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | i 3 3 7” 


HEALTH DEPT. i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If inslitulion: Revidence before admission) = 
Baltimore marviano || °F Maryland °°" Baltimae 


b. CITY OR TOWN [it ovinide corporate limits, write RURAL . LENGTH OF STAY IN 1b rt BW OR TOWN (if outside corporote limits, write RURAL and give neares! lowh) 


ond give negrest flown) 


Dundalk °° Dundalk ‘ 
@. NAME OF HOSPITAL OR INSTITUTION {lf not in hospital, give street oddress) Z , STREET ADDRESS c eis RESIDENCE 
O04 Railway Ave. : __|| 7004 Railway Ave. alas: <f 


a First "Middle lost 4 DATE Month Year 
ge Josephine Gordon orm _ December "2A, 1958 
6. COLOR OR RACE |7. MARRIED xr NEVER MARRIED | ® DATE oF BietH % sn IFUNDER TYEAR, [IF UNDER 24 HRS. 
White wivoweo (] ovorceo | Tune 1 " 1901 af wai baa Hours | Min. 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


n if retired) None ma Cumbe Cumberland, } Ma o :. U. 5. A. 


14, MOTHER'S MAIDEN NAME 


Brookman Unknown. i! 


15. WAS O U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT : "Address 


ire war or doles of service) 


No _ dione None | Guy Gordon 7005 Railway 22, Md. 


1B. CAUSE DEATH. [Enter only one cause 475 line for (0}, {b), ond (c}. ] INTERVAL BetWttny 
PARTI, AS CAUSED BY: . 
om igiely (RK Aes i Soe f ¢ yi { v2 K}— 


é — 

‘ /).e DUE TO 

Conditions, if ¢ ) ce if ce he his aN 
Gave rise fo imy 

(0), stoting the w eT 
couse lost. 


ak csi em] 


200. EXTERNAL CAUSE WAS. DES: CCURREQ. (Enter noture of injury in Port | or Part It of item 18.) 
PRIMARY (J or CONTRIBUTING () my - 
CAUSE OF DEATH. — 
Nehtas= 


« 


fe) 
on 


in 72 hours after death. 


\ 


tar 


pages 


ransit permit. 


S 


20c. TIME OF INJURY Month, Doy, Yeor 20e. PLACE OF INJURY (Home, ier 120. (City or town) (County) (Stote} 
Hour 9. m. While or Chile foctory, slreel, office bldg.. ete.) | 
pm. is ot work (fat work [J : 


21. tcertify that | taok charge af the remains described abave, held an Autapsy [_}, Inspectian [E-Inquiry [B~ and in my 
a ss im Suicide imi Homicide fe}: Undetermined manner Oo 


MEDICAL CERTIFICATION: 


opinian death resulted from: Natural causes 


CTOR: Page 3 should be used as a buria! 


ACTUAL oh SIGNED: 
SIGNATURI Mp, CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER a ib Vv vb Mp 
XAMINER’: 
NAME (Type) Deu: 1S DEPUTY MEDICAL EXAMINER J ok 
220. BURIAL. CREMAI mb. “DATE THEREOF Vane. NAME. OF CEMETERY ‘OR CREMATORY 22d. LOCATION City, ¥ town, or wal > (Stote) fe 


Burial” [pec. 27, 58|Meadowridge Memorial [Washington Blvd. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JOHN J. DUDA 7922 Wise Ave. 22, M part pec.2.9°S8 | Cth £. Mind 


‘ 


Bie! 
5 
= 
2 
€ 
6 
ay 
4 
E 
iM 
. 
6 
€ 
= 
I 
— 
4 
be) 
x 
2 
im 
2 
a 
= 
o 
D 
S 
a) 
Ag 
3 
e 
ead 
3 
73 
6 


execute the 4 
4 should be’ 
TO FUNERAL 


< 
e 
= 
Ss 
z 
am 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer deoth: Poge 4 


Sd 


fled in b; 


Pages 1 ond 


popers. 


hours.ofter deoth. 


sé remove carbon 


. 

3 
4 
= 


ra 
5 
$ 
3 
> 
2 
é 
= 
72. 
g 
° 
3 
E 
2 
3 
=, 
2 
5 
3 
< 
$ 
2 
5 
2 
2 
8 
& 
q 
o 
fe 
Q 
£ 


OR: After this certificate has been signed by the ottending physician and completely 


the hospital or attending physician. 
‘detoched for use os the buriol-transit permit. 


s 


moy be retoin 
TO FUNERAL DI 
page 3 should 


VS AIS (4) 


1 


SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
133 9 5 CERTIFICATE OF DEATH 


13373 


Reg. Dist. No. 


1 haere dial 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae 0.8 b. COUNTY 
Baltimore “ieee Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL % ive neorest esol 
mon. 18 yrs. |x Timonium 
d. NAME OF HOSPITAL he not in hospital, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION " ON J FARM? 
York Rd. York Rd. ves NOL 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED OF 
(Type ot print) Alice Reuter Gorsuch DEATH 12-24-58 19 
S. SEX 6. COLOR OR RACE |7. MARRIED O& NEVER MARRIED [] |B. DATE OF BIRTH % AGE Kowa TE UNDER 1 YEAR] IF UNDER 24 HRS. 
thday) | Months] Days | Hour: M 
female | white |woowno oworeoO | 12-4-1874 Ba ca a 


100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State ar foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


proof -reader printing Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Reuter Matilda Hess 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? /36. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no oF unknown) UF yes, give wor er dates of service) 
no | Dr. Dickinson Gorsuch above 


18. CAUSE OF DEATH [Enter only one a for (a). Os ond (c}-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: ee Dectnl, 
3 2 YX IMMEDIATE CAUSE (o} noe. VWLAAL 2 fe <— 
DUE TO 
Conditions, If ony, which Chine gtchoepti> C 


gave rise ta immediate 


cause (a), stating the under. { OUE TO os 
lying couse tost. (4 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI NAL DISEASE CONDITION GIVEN IN PART bai ped ‘AUTOPSY 


ERFORMED? . 
ves] No Ba 


0a. ACCIDENT WAS UNDERLYING FE] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Ut of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Month, 
Hour 0, m, 


a 
20F. (City or tawn) (County) (State) 


20e. PLACE OF INJURY (Home, far: 


Doy, 
factory, street, affice bldg., 


Year | 20d. INJURY OCCURRED 
While Not while 


lot work [_] of work 


MEDICAL CERTIFICATION 


Namctyees_ Bennett A. Stoen 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Ne. 'Y OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
"wane 12-27-58 SOBER a plot Glencoe ,Balto CO. »Ma ‘. 


eles FP Bl SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cte _ 622 York Rd. ,Towson4 M4 tome DEC 3 0 '58 lin, of. Hoan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
13396 CERTIFICATE OF DEATH sw.tte.m, Lee 4 


A 


sé 
% 7 qe bre lal a Se eS (Where deceosed lived. {f institution; Residence before odmissian) 
FY 0. °. b. COUNTY . 
32 Baltimore mepiee Maryland Pr. Geo. 7 
Bes b. CITY OR TOWN (IF outside corporote limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) . 
5 RURAL and give nearest town) ¢ V 
22 Catonsville 17 days Severn, Maryland x 
O52 d. NAME OF HOSPITAL (If not in hospital, give street address) ¢d. STREET ADDRESS: e. 1S RESIDENCE 
- ea OR INSTITUTION e ‘ON A FARM? 
3 Spring Grove State Hospita Box 106 - Severn, Maryland ves] no) 

o 3. NAME OF First Middl 4, OATE 

e Nae oF irs iddle Lost oe Manth Day Yeor 

8 (Type or print) Albert Huston Greenway DEATH Dec. a3 1958 

S \\ | 5. SEX 6, COLOR OR RACE 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

a logt birthday) Hours Min, 

a bite _ |wiooweo ovorceoO} | aug, 13, 187 Be. 
Ga. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) PS ee 3 
arpenter Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Huston Greenway Columbia Hewitt 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0. oF unknown), (it yes, give wor or dotes of service) % » 
nknown unknown Records: Spring Grove State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond, (J INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
Ao 5.» "MEDIATE CAUSE (0 
fi 


DUE TO 


Then pleose remove carbon popers. 


Conditions, if any, which rs 
gove rise to immediote 


‘OR: After this certificate hos been signed by the attending physicion and campletely filled in 


g catse {0}, stoting the under- Sag) 
aS lying couse lost. o) 
Bucs, a 
289 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Za5 2 > os Sa PERFORMED? 
£25 5S ne 7. ves] No 
° ~ vom 
3 3 = laos, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part lof item 18) Qt) Pm 2] —50 “3 ae ed 
2f & | OR CONTRIBUTING C1 CAUSE OF DEATH : 
set U |MIF EITHER, NOTIFY MEDICAL EXAMINER) | Gown by another pt., sustaining fract. left femr. 
O58 & [2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {(Stote) 
ise S Hour a. m. While. Not while foctory, street, office bldg., etc.) + r 
si? 217230 ye Feb. 2 v58ltwo Dj orwon oy |Hospital : Catonsville 28, Md. 
= 3 é 4 4 <, os 
Hi a 21. | certify, that | attended the deceased fram,__L 2S, 9.30, 10 / = ee ce 195 Ethat t tast saw the deceased 
+ : = 
rs 3 olive on_, PII eS wok, and that death occurred at (L320 4AM, fram the causes and an the date stated above. 
-Os 
Ses 


dl 


the registror prior to buriol, crematian, or remaval, ond in any event within 72 hours after death. 


Wie Beco Kadai har —— hove Suche Hope Laie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death. Poge 4 


rf mums BRUM) RAIAULKAS a Ca 
seo 9 } ity, town, gr ofan je) 
33 ‘ 2} Mipsis teep Mee seut Pv rend oe a Ei ay ay LOCATION (City wos 7 G G,Sadl 
2 arp , Loe Oxes g J) 240. REC'D BY REGISTRAR | fb. REGISTRAR'S SIGNATURE 
Sig Con fF 


Kn, wf Cf 
wea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


int 13375 
1339'7 CERTIFICATE OF DEATH mifitad 


%, 


sé 
3 3 | Fe On a. Ha gete able (Where deceased lived. If institution: Residence before admission) 
3a °. 5 o. b. COUNTY 9 
so mm ) Baltimore babies Ma L and 5 One 
ro] b. CITY OR TOWN (If outside corporote limits. write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
sa RURAL ond give neorest town) q 
32 Mon ow4on 
2 z ‘d d. peyote {If nat in hospital, give street address) |. STREET ADDRESS. . o wer] 
a 4 = ¥ >y * NA 
e: 16 hunleigh Road 418 Chunkeigh Road ves I] No Dex 
2 ON 
°° Ns OF First Middl Lost 4. DATE th Ye 
a DECEASED | ( oi ‘ sy pet OF 0 Pat 4 by oom 8 
- type or prion Mn, es Jrancis (9. trark) Gaiddin, Sven lecember 5 
e 5. SEX 6. COLOR OR RACE |7. mvarrigp NEVER MARRIED [_] | 8 DATE OF BIR 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
i * lgst_birthday) [Months] Doys | Hours] Min. 
mele white _|woowot ovoreotO | Nov. 6, 1568 yn 
100. USUAL Lop wise (ere kind r ea a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retires "a i 
r etined (Aerk Standard OL Baltimore, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a 


at #0 
hanrtes Grifgin Anna Summers 
1. WAS DECEASED EVER IN U. S. KRMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


a ihe at ee ee Mins . Helen Griffin, ARNE 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and ().) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: D ag . pain py 
IMMEDIATE CAUSE (0! Cacctho ba AT OSS 


§ 


Then please remove carbon papers. 


ined by the attending physician and campletely filled in’ 


PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


< 
8 
a 
5 
%. 
5 
2 
Rg 
Ps 
£ 
3 
¢ 
3 DUE TO 
Pars Conditions, if ony, which poe ereiin uae FP Coleus wos. 
Eo gove rise to immediate 
Re couse (0), stoting the under. OVE TO 
e 33 lying couse lost. te 
3 816. é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Roig é = 7. on™ s 
S588 3 Covewavy Avtory Dissase ves NO [A 
aren © 20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Sos: | Eltramartele mceerve.ncn 
Bees & : MED ) 
SEss G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) Caunty} (Stare} 
6°, ‘ ( y ) 
eee ra Hour 0. m. 1p Mile o Nat ove Feet: STG, Ga aah 
S25 # work ("] of work i 
2-6 = p.m. lo 
SSeS = = 
3 tS5 21. | certify that | attended the deceased fram.___“2_ 4 Hie SS 1992, to wae \ KX , 19.5% ,that | last saw the deceased 
acd 
alze8 ; ~\ ev 5K 62 
Zee 82 alive Soe eee a OE 3. and that death accurred at..& °° AM, from the causes and an the date stated abave. 
wea? ADDRESS (Street, city or tawn, stote DATE SIGNED 
E ee peer 
46 oe ACTUAL | : a 5 
% e 4 | Ystenarure__ ot Mo. 2801 Toit Aire Je 2 \z18isg 
ce a es 
eeses yee 
i ne enn nneeee: 
& 8 2° Ts. BURIAL. CREMATION, 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunty) (tote) 
. VA y ot 
aa Barkal” 2/11/58 ew é Cem ey Baltimore, Maryland 
ee ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAPURE 
4 41 '58 Litt. 
Yas leonard J. Ruck 530 Hang ond Road #14 _|pae DEC Cutan £. Presa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3e 
"4339 CERTIFICATE OF DEATH ° 


Xx 


= 
3 1a Lael maa 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
8 or 5 0. STATE b. COUNTY 
3 Beltimore MARYLAND Marylend Be1timore 
3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) ea 
& Towson Ses : 
d. NAME OF HOSPITAL (I ¥ gg, d. STREET ADDRESS . 1S RESIDENCE 
Or ORINSTTUTON L ToWwaH' Corivearescent Home|] , Saadeh 
7 30L W. Chesapeake Ave. ‘ 6903 Dunmanway ves [] No 
3. NAME OF First Middl t 4, DATE : 7 ¥ 
DECEASED e ou Los! pe Month Day /eor 
(ype or print) CARRIE GUETLER -ecihie Dees 255. 1958 
rom 5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
/ ‘apron. Months| Doys | Hours 
Female wioowep A] —sotvorceoQ] | Nov. 16, 1877 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


At_home Maryland eed. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joshus. Black Alice Dermuth 
Ng, WAS/DECE ASEDEVER ING, SHARMED FORCES? [16. ‘SOCIAL SECURITY NO} INFORMANT , "Address a 
“NS? jie Maurice J. Guetler 6903 Dunmanway—22 


Lets 1, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0). 


18. CAUSE OF DEATH [Enter only one couse Lid F(a), (Yond (c).] 
LYGK DUE TO 


Then please remave carban papers. Pages 1 and 2 should be filed wit! 
baey 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after dea) 


‘ : é ber INTERVAL “BETWEEN 
ONSET AND DEATH 


Canditions, if ony, which 


(b} = 
gove rise to immediote 4 
couse (0), stoting the under- DUE TO 
lying cause lost. {c) — 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ba Ped 


ves) No [ho 


CG 


The law requires that the death certificate be executed within 24 hours after death. Page, 4 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lat wark [] ot work 


21. | certify ffat | attended the deceased 
alive an__ ee aae=e 19 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg... etc.) | 


MEDICAL CERTIFICATION 


Ww 


: After this certificate has been signed by the attending physician and campletely filled in by 


he haspital or attending physician. 


letached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE. 
PHYSICIAN'S 
NAME (Type) ag @ E 
2s. IE ae alee DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
i 
Barvare” | 12/29/58 Oak Lavn Comotery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ulirich Funeral Home 2112 Dundalk Ave. 


22d. LOCATION (City, town, or county) {Stote) 


may be retain: 
TO FUNERAL DI 
page 3 shauld 


‘2db. REGISTRARS SIGNATURE 


Atkin £ TiassA 


‘2da. REC'D BY REGISTRAR 


pate DEC 2 9 58 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 
2 1 
; 
fe 


= 
a 


a 


iM 9/SB 


coll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
13399 CERTIFICATE OF DEATH Raat Wes 


gh bay = RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
0. STATE b, COUNTY 


ry 
i 
- 1, PLACE OF DEATH 
o. COUNTY a 
MARL Vv O 


b. CITY OR TOWN (If outhide carporote limits, write | ¢, LENGTH Of STAY IN Ib | c. CITY OR TOWN = outside corporote limits, write RURAL ond give nearest town) 


Gd 
[oe] 
=i 
~t 


SALTIMOR 


MARYLAND 


RURAL ond give nearest town) rs aula a ; 
CE CME SUILEE 75 YEARS DALTIM © 
3. NAME OF HOSPITAL (If not in hospilol, give sire! cairo | J. STREET ADORESS 


e funeral directar, 


should be filed with 


e. 1S RESIDENCE 
ON A FARM? 


ves [NO CK 


OR INSTITUTION 


PIA 90WiC tome 


“ 


CTOR: After this certificate has been signed by the attending physician and completely filled ir: 


detached far use as the burial-transit permit. 


the registror priar to burial, cremation, ar remaval, and in any event wi 


2 
5 3. NAME OF a First Middle fost DA Month vy Yeor 
3 (Type or print) GFATRUDE ELLA HOINES DEATH in ® 7/7 ~~ S8 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [yy [8 OATE OF biRTH 9. AGE tn yeor: [IEUNDER I YEARTIE UNDER 2a Hs, 
a 4 = s = Cg last birthday] Month Oo; Hi Mi 
4 Ee Ww Mingwes ih owereed Ey) N= - 1820 ee ionths} Doys | Hous] Min. 
oe 100. USUAL OCCUPATION: tc ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of het Vif even if retired) Cg 
co MPARFLANW SL YU. >: 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oo EFPHRIA HAINES 1A RT TANE : 
as HRIA &é MA RTAA AN C/YSS&ELLA 
oF » \ % WAS: een INU. Ss. spin pore 16. SOCIAL SECURITY NO. |17. peae Address *. 
‘or unknown) {It yes, give war or dates of service! a , 4. 
is F ve NOVE FA te anal Cothey nhl Lug 
. as 
82 18. CAUSE OF DEATH [Enter only one couse per line for (2), (6). ond (c)-] INTERVAL BETWEEN 
4 PART I. DEATH WAS CAUSED BY: Gh. Ls VS Sper baila ait et 
§ IMMEDIATE CAUSE (o)__\ Rtgs ht ete tee { 
£ re 
# X DUE TO \ "i Z 
; A ; 4 Me nich. 
Conditions, if ony, which < é 7 te — 


gove rise to immediots 
couse (a), stating the under: 


€ lying couse lost. a 
g 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. pene ules 
= ~ {8 COMTRBUTING TO DEATH 
< < ves] no) 
fe = 20a. ACCIDENT Res ave oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18.) 
3 i OR CONTRIBUTING CAUSE OF DEATH 
§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 $ 
5 ty 
z 


20c. TIME OF INJURY Month, ODay, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ee (City or tawn) (County) (Stote) 
Hour 0. m. While Not while factory. street, affice bldg., etc.) 
p.m. 19 fot work [] of work Oo ' 


21. | certify that | attended the deceased from AG. ithat I lost saw the deceased 


2 SF ND x se , ond thot deoth occurred ot,3..22...AM, from the causes ond on the date stated above. 
ADDRESS (Street. city or town, stote) » DATE SIGNED 


alive on 


by the hospit 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


j (~4 
7 7 
o Al. Nios 
g 
tijg PHYSICIAN'S 
fs a a Pie a ge ne a ees 
S30 M20. BURIAL, CREMATION. 7b, DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
be $ BURIaE HM: |g -19258 Winter's Cemetery New Windsor, Md. 
- e 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: ‘2do. REC'O BY REGISTRAR ‘ab, REGISTRAR'S SIGNATURE 
eee) \ [William Cook, Inc., 1217 St.Paul Street DATE 9 152 Cathna £ Moms. 
‘ BFe8 == 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 3378 
13400 CERTIFICATE OF DEATH 


om 


Reg. Dist. No, 


ith 


1, PLACE OF DEATH 


2 A BESCRNSE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 


Baltimore MARYLAND "8 * Maryland » COUNTY Baltimore 


b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL Car jive nearest ry 
fonsville 5 months 4 Upperco 


d. NAME OF HOSPITAL {If not in hospitol, give street address) 7 ‘STREET ADDRESS e. 1S RESIDENCE 


ral directar, 


be fil, 


@ 


R INSTITUTION ON A FARM? 
“forest Haven Nursing Home Dark Hollow Road v6. NOD 
e es ig : First Middle Lost 4. pits Month Dey Yeor 
(Type or print) Edward Preston Harford beard De @ember iS 1958 
5. SEX i COLOR OR = MARRIED [} NEVER MARRIED [} iF DATE OF BIRTH 9. AGE (in yeors AG UNDER 1 YEAR| IF UNDER 24 HRS. 


M W wipoweo #5] pvorceot} } June 18 1879 "YG ibe a RS 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i s . 
arme Farm hand West Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 

Wy WAS DECEASED Fert U. $. ARMED. Vela 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

fos. no. of unknown) Uf ye, give wor or dates of service) 

“No | None Thomas C Harford Upperco Md 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b). ond (c). 3] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 2 re) ONSET AND DEATH 
IMMEDIATE CAUSE (0! y 


OD DUE TO ’ PPeYL eH bp Sepe fe — 


Conditions, if ony, which 8 
gove rise to immediote : 7 gy LEI 
couse (0), stating the under. ( OUETO 


Pages 1 and 2 sh 


Then please remave carbon papers. 


tying couse last. i) i = 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART I{a)| 19. hid AUTOPSY 


REFORMED? 
ves(} no (G—_ 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part f or Part Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sate Se ha 
20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY |Home, oe 120. (City or town) (County) {State} 
Hour o. m. While. NSH while factory, street, office bldg., etc.) 
.m. 19 fot work [J at work H 
P. 4 


oe a= Why tof (Lb ASFathat | last saw the deceased 


deéth accurred at_<F_.ZAW, fram the causes and an the date stated abave. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 
0. Sop es egg Gyles 
PHYSICIAN'S F 
|_|NAME ttre _x/ fA gZ wl Ldn 
| 20. BURIAL, CREMATION, | 220. DATE THEREOF | 27c. NAME OF CEMETERY OR CREMATORY 
gisre? | Dec 18 19 Pleasant Grovecemeter: 
\ (ae: \ DIRECTOR’ CA IGNATURE ADDRESS ey 24a: REC'D BY REGISTRAR 
15 a ” iP 
15m 10/57 N Ya pate Hee FP 


|, crematian, ar removal, and in any event within 72 hours 6fter death. 
MEDICAL CERTIFICATION, 


; After this certificate has been signed by the attending physician and campletely filled in by thi 


hospital ar attending physician. 


ie 


* 


page 3 shauld be getached for use as the burial-transit permit, 


may be retained 
the registrar priar ta buri 


TO FUNERAL DIRE 


bd 
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oS 
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41 


= 
min 


jealth, 


Mi 


« Poge 
‘our files. 


necessary, please 
tar. 


& 


Hf any delay i: 


Give Poges 1, 2, and 3 to the funer 
File pages } ond 2 with the State Board 


form PM3. Poge 5 moy be retoined 
or its designated ogent, prior to buriat, cremation, or removol, and in any event within 72 hours ofter death. 


i 
% 
& 


1 Exominer’s Office alang with 


ico’ 


rded fa the Chief Med 
‘CTOR: Poge 3 should be used os 0 burial-transit permit. 


LZ 


execule the c; 
4 shoutd be! 
TO FUNERAL Di 


OR STAT 
ALTH DEPT. 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 33°79 
13401 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. =. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
cae toe alpimora marviano || * STE Maryland bCOUNTY Baltinere 
B. CITY OR TOWN curd crprae Sin, wie URAL 8 LENGTH OF STAY IN Ib CITY OR TOWN (If eutsde corporote limits, write RURAL and give nearest town) 
Towson *, Towson 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
501 Hillen Road 501 Hillen Rosd ~~. eth nory 
3. NAME OF First Middle tor 4 Date Month Year 
{Type oF print) CHARLES PHILIP HARPFER DEATH December 14 rh "3958 519 


9. AGE {in yon  [IFUNDER 1YEAR] 1F UNDER 24 HRS. 


Min. 


6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED []|8. OATE OF BIRTH 


White |wioownoQ pivorceo (] 


1a, USUAL OCCUPATION [Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Slote or foreign country) 
during mos! af werking lite, song if io 


12. CITIZEN OF WHAT COUNTRY? 


Mgr. Accounting Dept. |H.T.Campbell Co. |W. Virginia USA 
143. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles J. Harpfer Unknown a at a 
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yeu na, er unknown) it yas, give wor ar dater of service) 
No None Family Records é 
18. CAUSE OF DEATH [Enler anly one couse bya (eae), and 7) —= > — TNIERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


bod ANO DLATL 
IMMEDIATE CAUSE (0) O20 IZ AY dee, fat 27 2ye 2 [ey CPL 


ag! but To / ) 
pe it ony. whieh ( d SIO 2 Cai - Krad *) 
bHeentlrw = 10 VY 


{0}, sloting the underlying( PUE TO 
Recuite Me (. ae, 


3 PART Il, OTHER SIGNIFICANT CONDITION TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Wi Rone 
MED? 

3 NO 

© [200, EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 18.) 

‘& | PRIMARY [) or CONTRIBUTING C) 

& [ CAUSE OF DEATH. 

3 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fain 120. (City or tawn) (County) (State) 

5 Hour 9. m. While __Not while FA alike igh 

= p.m 19 ‘ot work at work [J H 


21. ¥ certify that | taok charge of the remains Se gil held an Autopsy [7]. Inspection (AX inquiry (J, ond in my 
Accident [], Suicide [[], Hamicide (1D. Undetermined manner [1] 


ACTUAL 


Cigale hi y (A oa Es $5 fi Feel. CHIEF MEDICAL EXAMINER [[} ig a 
, ASSISTANT MEDICAL EXAMINER (_] LF / : 
retail GE Yes F “0 Poe Z, Mh DEPUTY MEDICAL EXAMINER [] Ve ‘EG 
eae DATE THEREOF 7c, NAME OF CEMETERY Of CREMATORY FAMGCANON (Gay saa, ecesny)  eleey 
Burial Dec. 17,1958 Moreland Memorial Park Parkville, Maryland » 
73. FUNERAL DIRECTOR'S SIGNATURE ADORESS: ie REC'D BY REGISTRAR ‘Dab, REGISTRARS SIGNATURE 


John Burns' Sons, Towson, Maryland DEC 1 9 '58 Ontbun Pa 


DATE et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13402 CERTIFICATE OF DEATH ‘nxissedle 


13250 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) 4 
p.m. 19 lot work (] of work (J t 


wun WAT, 0.08 


U4 < 1252 "thot | lost sow the deceosed 


ss P5 
oe eAE ea 1. PLACE OF DEATH 7/7 OA ; : 2. USUAL RESIDENCE (Where deceasedjtived. If institution: Residence before admission) 
& tx 4 0. COUNTY i : fb. COUNTY 
a ee ( na | Jute C vip= ear 
€ Beg ©) ) |b. CITY OR TOWN (IF outside ebrpofote limits, write | ¢. LENGTH OF STAY IN 1b yey OR oy (If outside corporote limits, write RURAL ond give nearest town) 
8 6 RURAL ond give neares! town) y 
ro.) —” / Fi el _Y et Soe 
° 32 EE LP iene FBP ZPz 
2 2 d. NAME OF HOSPITAL {If not in hospitol, give sireet oddress) d. STREET ADDRESS e. IS RESIDENCE 
r) * OR INSTITUTION A ON A FARM? 
a “ a AA, 7 ves (] No 
5 
o ct 
26 3. NAME OF Fint Middle 4, DATE M ¥ 
ay. DECEASED = ye y cS a Pay ‘a 
2 2 y > 7 _- / 
sige: 3 {ype or print) /'7 IJ / PG 7p. Han wer DEATH Z Es 19 
eet iz MARRIED [7] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors {fF UNDER 1 YEAR| IF UNDER 24 HRS. 
5. 25 lost bender) = 
ae 183 _|wiooweo oivorceo (J Aa} ¢ 7 pid 
as (a4 
2&8. 106. USUAL OCCUPATION (Gi KIND QF 8 al OR INDUSTRY] 11, BIRTHPLACE (Stofe or 73 r 
ee hig ae oye most of working red) G 
Bo ped / ‘ —$—_— L2xaNnDiA La. 
3 o8 r I 13, FATHERS NAME 12, MOTHERS S MAIDEN NAME 
° §8% j p/ ay 7 = : 3 
8 Ler Tome fi /-Ki Pp ion eG i. wi Sy Mer Ses 
& 293 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAUSECURITY NO. [17. INFORMANT ‘Address 7, > 
= aes Fes. 90, o¢ unknown) It yes, give wor oF dotes of se . iy as a 
fa 5 ; _ 
a res f KCL AA fot Cn ff SAG ALLS 
3 ERE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ? INTERVAL BETWEEN 
vw Fay PART f, DEATH WAS CAUSED BY: YET pS 3 uel ALS 
“4 4 ‘= a IMMEDIATE CAUSE (0} Se A 
ae Eee ‘. DUE TO | am } 
2 ee ae 4 
= S22 Conditions, if ony, which (i a i nee, 
$ BES gove rise to immediote 
Oe aS cote {o), stoting the under. ( OVE TO 
Feosuv lying cause lost. {c) 
joe as 
E28 5° Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ss0nF5 RF 
26s 8 ves [J No [}- 
2 
Faoie "6 20a. ACCIDENT WAS UNDERLYING []_— |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ae ‘OR CONTRIBUTING CJ CAUSE OF DEATH 
Bo So (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
$ 
= 
= 
< 


21.0 conn thot | ottended the deceased from,/. 


alive on_. nad Aes 12957, ond thot deoth occurred of /2<. <2M, from the couses ond on the dote stated above. 
~ARDDRESS (Street, city or town, stote) DATE SIGNED 


detached far use as the burial: 


TOR: 


the registrar priar ta burial, crematian, 


Vi 
Mp. LEE 


moy be retained by the hospital ar attending physician. 


w< TO HOSPITAL OR ATTENDING PHYSICIAN. 


z2 Nanette @+ Ss Weems Ss Huntingtonmd, 
go 0. BURIAL, CREMATION, [ 2b, DATE THEREO) 2c. NAME OF CEMETERY OR CREMAT 72d, LOCATION (Ci 
3 ORY | LOCATION (City, town, or county) {Stote) 
ze mine” 72 Yo Are 
=e Glenwood Cem Washinston, D 
rm é 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a er: ) ‘ ; oe 
SAIS (4] é « ‘a Cae] ad. 
Sa bss" AY ot 3 pec 2 9 '58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 381 
43403 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2, : 


FOR STATE Reg. Dist, No. 
HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ee @, L? , 4 0. STATE b. ma 972, 
32. b5c yd MARYLAND MN Ke lfimoye 
Q-°& b cw OR TOWN vr wiside corporate fimity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR yn (tf outside ie oe limits, write RURAL apd give neates! town) 
as ; ond give ngarest tony 
55 Ke, PD) 5; B 
gS Ey i | Wepre l- fae XA (OA =) PY 11 
Fi TUTH 


é 


"s Office along with form PM3. Page 5 may be retoinea 


. NAME OF HOSPITAL OR Itys) 101 Uf notin hospital, give street oddress) x STREET AT oe e. 1S RESIDENCE 
' ‘i valley 7 ee J ON A FARM? 
ri 
é a ¥, : l Ly] ves []_ NOS 


& . NAME oF First Middle LEY. fa. DATE Month Doy Yeor 

3 id 

3 | cater EIGS: EHEKY Bas kérr okatH Le. ac, a ae 
5 5. SEX 6 COLOR OR RACE |7- MARRIED ([} NEVER MARRIED ary 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER 1YEAR] IF UNDER 24 HRS. 


LZ EM Months 


Hours | Min, 
hz. . OF WHAT COUNTRY? 
Cane, 


[Y) wioowen Dt pivorceo (J av 
100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11 HPLACE M7, ae om 
using most of working lite, even if retired) [s vord ( 
Gander 20 1S ( LM 


{ I @ Fae ape 


LV 0 le 


15. WAS DECEASED EVER IN U. §. AKMED FORCES? |Y6. SOCIAL SECURITY NO. 


We “WN ih {il yes, give war a dates of vervica| 4/9 = eae M2 


18. ¢ CAUSE OF DEATH [Enter only ane couse per line for {0}, (b}, ond (c).] 


PART |. DEATH WAS CAUSED SY; 
IMMEDIATE CAUSE (0) 


H2d,] UE TO 


Condilions, if ony, which tb) 
Gove rise ta immadiate couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


21. certify that | took chorge of the remoins described above, keld an Autopsy [], Inspection [Z}—tnquiry [1]. ond in my 
opinion deoth resulted from: Neturet causes (Z—“Kecident 1. Suicide oO. Homicide 0. Undetermined monner oO 


te, writing the word “pending” im pencil in ttem 18. Give Pages 1, 2, and 3 to the funerg 


3. (0), stating the underlying( OVE TO 

< couse lost. ( 2 

° 3 PART ti, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wel[19. Was AUTORSY 
= = REFORMED? 
3 oO 3 ie YES tai NO Ze 
1S & [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 

° & | PRIMARY CJ or CONTRIBUTING [1 

= & | CAUS€ OF DEATH. 

ce Ss ot a 

2 % [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town} (County) {Stole} 
u f=) Hour 9. m. While Hofiwhile foctory, street, office bldg., etc.) | 

2 = p.m. 9 ot work [[] of work ' 

3 

= 

KH 

i 

5 


0! 
CTOR: Page 3 shautd be wsed os 0 buricl-transit permi!. File poges 1 and 2 with the Stote Board of Health, 


or its designated agent, prior to burial, cremotion, or removal, and in ony event within 72 hours offer death. 


setae } ve DATE SIGNED 
a » TA et A ny CHIEF MEDICAL Examiner ( J2 v Ss 
SF 


ASSISTANT MEDICAL EXAMINER ja] 


Reaaiers : Via Ak FRRNWC. E DEPUTY MEDICAL EXAMINER [ZI 


1) “DATE Wea DE 2c, NAME OF [zB tOcate ity. town, Deol. (Stole) 
LL: 
vy 'D BY ae eTRAR 74, LAM. S ReNaTiee 2 


ope 858 | tes fae 


2 


do 


RIAL, CREMATION. 
foes (Specjfy) 


execute the 
4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be exeented within 24 haurs after death. 
TO FUNERAL 


\ Be 
AL DIR ‘ADDRESS 
VS. AISME es Es wy Popcely 
sMasT Mtl Zs, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
9 i, _ CERTIFICATE OF DEATH ite. = 


ond 


se * 
2 3 , { ROSE Or PEAT 2. USUAL RESIDENCE (Where deceased lived. If imtituion: Residence before edmission) 
2 j °. * o. b. COUNTY 
32 af ____ Baltimore dee Maryland 
3 o b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporole limits, wrile RURAL and give nearest lown) 
sa RURAL ond give nearest town) ° 
4 Catonsville Baltimore y oS 
A > a. OR ISERUTORE oe in sot san street address} iin, Home d. STREET ADDRESS. e. bigest - 
= / ores aven Ss 
a mes Sana 719 Park Avenue ves [] NOC] 
2 eee 
oS 3. NAME OF First Middle Lost 4. DATE Month Year 
- DECEASED ee " OF 
3 (ypeorpiny Margaret L, (Christy) Heintzman vere December 22, 1928 
3 5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] | 8. OATE OF GiRTH 9. AGE (ln ee IF UNDER 24 HRS. 
5 “ lost Y | Month Da: Hi in, 
3 Female White  |wiwoweo pworceot] | Nov. 19, 188) mM eva feafiia|Poaoldied | ea 
s: “| 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
e during most of working life, even if retired) 
€ i; At Home Maryland U Sad 
3 oe ‘ 113. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 : 
i Daniel Hoffman Elizabeth Sype 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= (Yes, no. or unknown) {lf yes, give wor or dates of service} a 
e No --------- | Mrs, Alta M. Crocker 613 Wilmslow Road 
g 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {ch} INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__. 
XY 4 DUETO 47) 9 pre 
Canditians, if any, which i. a 


gove rise to immediote 
couse (0), stoting the under 


LITO IL CO CHD fP $C Lt 


DUE TO 


-transit permit. Then pl 
the registror prior to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


is certificate has been signed by the attending physician and completely filled in by 


/ PHYSICIAN'S 
NAME (Type) 7 4 


J) L224 = 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) E f 4 
Buria De 6,-1958 Govans Presbyterian Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S TE i 
YA Ja Burgee, Fyneral Home 3631 Falls Road DATE _ pre 9 9 '58 a 


ace. Fo TOG 


¢ lying couse lost, 

ny 7 (3 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. pie 

= se) 

£35 LAWS ves] NO 
ar  [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & | OR CONTRIBUTING [1 CAUSE OF DEATH 

B22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sts S ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (Stole) 
beg a Hour 0. #1. While Not while foctory. street, office bldg., etc.) | : 

3 2 Fe p.m. 1 fot work [J of work [] ' 

el 5 : 

Hi £8 21. | certify that | gttended the deceased from.__4 2... laf ans WE tof Lo ge... \-BF-thot | lost sow the deceased 
ee 3 alive anf Ze, ae a7 ond thet death occurred at eZ J.2¢ . fram the causes and an the date stated above. 
E ADDRESS (Street, city or town, stole) DATE SIGNED 
2 ACTUAL 

Bt SIGNATUR Mo. CLO EMME MIE LY BY GS 
¢ 

3 

- 

3 

e 

€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should 


TO FUNERAL DI 


thot the death certificate be executed within 24 hours offer death: Page 4 


—_ 


inerol director, 


q be filed with 


ges 1 ond 2 


Then please remove carbon papers. Po; 


res 


The low requ! 


tal or attending physicion. 
After this certificote has been signed by the attending physician and completely filled in by 


loched for use os the buriol-transit permit. 
the registrar prior to buriol, cremation, ar removal, ond in ony event within 72 hours offer death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the hosp i 
page 3 At iy 


TO FUNERAL DI! 


VS AIS (4) 
15M 10/87 


' 13405 


a 


1, PLACE OF DEATH 
o. COUNTY 


) Ba 0 
b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neorest town) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13383 
CERTIFICATE OF DEATH fo pene 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


MARYLAND 


Md 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


eon Dig owson 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
90 Oo he Rd Rd. yes (] No al 
3. NAME OF First Middl tos! 4. DATE Month ¥ 
DECEASED i — As) OF u ved “a 
(Type oF print) P. HENNEBERGER DEATH Dec. 3, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED PS NEVER MARRIED © |®. DATE OF eiRTH % pata ieee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
joy Min. 
male white |wioowesG oworceot] | July 27, 1887 wor ys. a epee | A 


10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11 


during most of working life, even if retired} 


42. CITIZEN OF WHAT COUNTRY? 


IRTHPLACE (Stote or foreign country) 


ennsylvania 


__ Dentist Dentistry 
= } FATHER'S NAME 
~|/ Henry C, Henneberger, Sr. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(es, no. oF unknown} IIf yen, give wor or dates of rervice} 
no 21h-38-1972 


1B. CAUSE OF DEATH [Enter only one couse per jine for (0), (b), ond {c}.} 


PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0) 
420.1 


DUE TO 
Conditions, if ony, which (by 


14. MOTHER'S MAIDEN NAME 


Blanche Lowell 


i INFORMANT 


Mrs, Helen G. Henneberger - 903 Southerly Rde 


+ INTERVAL BI EEN 
ONSET Al EATH 
t-, 


Address 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO. 
() 


alive nV Sf i 


ACTUAL 
SIGNATURE. 


PHYSICEAN'S 
NAME {Type} 


21. | certify that | attended the deceased from. 


é Part I. OLHER BONED CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. Was AUTOPSY 
3 G2 7 fa yes [] NO 

& [200. ACCIDENT WAS UNDEPLYING C]__f{'20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Por! Il of item 18.) 

& | OR CONTRIBUTING CJ CAWSE OF DEAT! 

& J} (IF EITHER, NOTIFY MEDICAL EXAMINER} 

S ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ra Nibuceote| While Not while foctory, street, office bldg., ete.) ! 

Fd p.m. 19 lot work [] ot work [] H 


are Fs WZ, toate Def.) 190, C.that 1 last saw the deceased 
that death occurred at 724. --M, frém the causes and an the date stated abave. 


EMOYAL {Speci! 
Bur. 2/6/58 


Brg sitar SF . ho. REC'D BY REGISTRAR 
Wi.) Goheney od Saat bp 4 Zi ypareZ 2-75 erg 
‘ U/ FYFE eee 


7c. NAME OF CEMETERY OR CREMATORY 


/__New Cathedral Cem 


72d. LOCATION (City, town, or county) 


(State) 


Balto., Md. 


‘24b. REGISTRAR'S SIGNATURE 
Gil» A Khiawe! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1382884 
CERTIFICATE OF DEATH 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] Stas dee cee 


PARTI. Sly WAS CAUSED B) 
» IMMEDIATE CAUSE, (0) 


4} of DUE TO 
Conditions, if ony, which 6) 
gove rise to immediote DUE TO 


cote (0), stoting the under- 
lying couse lost. ( 


Pat ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o)|19. WAS AUTOBSY 
es ‘a No OF 


200, ACCIDENT WAS UNDERLYING Ou 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 16.) 
OR CONTRIBUTING (1) CAUSE OF DEAT i 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, § 20f, (City or town) {County) (Stote) 
Hour 0. m. While No? while foctory, street, office bidg., sc ' 
p.m. 19 Jot work [[] of work [J 


21. | certify that | attended the deceased fram, _. 19. 28 to__. that | last saw the deceased 
alive on._DeGe 12 0 ae. =... and that death accurred ot_ 2222 M, from rey causes and an the date stated above. 


iosclerotic cardiovascular disease 


f: Reg. Dist. No. 
= is. aa se a 2 se RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. 
3 B ORTLD Maryland PCOUNTY Anne Arundel 
= b. CITY OR TOWN (IF Sontle a limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IE outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond + secre ee ‘ / 
2 Catonsvi. 8 days Linthicum, Maryland re 4 
oe d. NAME OF HOSPITAL * not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
os 7 OR INSTITUTION ON A FARM? 
~ /4 |_SPRING GROVE STATE HOSPITAL Nursery Road ves) no] 
6 3. NAME OF First Middle Lost 4. DATE Month Yeor 
3 (Type or print) Henry Charles Hirschman DEATH December 12" 19 58 
é 5. SEX 6, COLOR OR RACE |7. MARRIED SE] NEVER MARRIED ["} | 8. DATE OF BIRTH 9. AGE ns IF UNDER 1 YEAR] IF UNDER a HRS 
lost birthdoy) | Months | | 
: male white __|wooweo _ovorciotOo | July 29, 1883 | 75 
& 100. USUAL OCCUPATION (Give kind of work done| bes KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN =| WHAT COUNTRY? 
g during most of working life, even if retired) ek Yt a U.S. A 
5 armer hi LYitidin dad larylan' e e Ae 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 a 4 
Hd Robert Hirschman Eilhemina 
8 a i WAS Woe) EVER IN U. S. ARMED. Licence 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
jes, no, or vnknown) 1 {HF yen, give wor a, den of service) 
ee unknown Unknown Records: SPRING GROE STATE HOSPITAL 
H 
3 
a 
& 
2 
= 


Generalized arteriosclerosis 


MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending physician and completely filled in b: 


letached far use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in ony event within 72,Hours after death. 


2 ADDRESS (Street, city or town, stote) DATE SIGNED 
oe Nite  Setlo W/crtliclr yo SPRING GROVE STATS HOSPITAL 12-12-58 
/ ae 


REMOVAL (Specify) - 5 
KO rae al [1S f= = AY (Zoe + 


Cee | Ua. RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
jge7l 


may be retained by the haspital ar attending physicion. 


page 3 shauld 


220. BURIAL, CREMATION, | 22b. gy) . EC A ‘@d. LOCATION (City, to wz PO 7 (Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
33225 CERTIFICATE OF DEATH 


—_ 
‘' 


Reg. Dist. No. 


53 ¥ 1 Lr tee caliy s ra bial ney INCE (Where deceased lived. If institulion: Residence before ‘odmission) 
‘ 3 Paltimore MARYLAND comer. a 
S38 B. CITY OR TOWN ( [nf CITY OR TOWN A outside corporote limits, write RURAL ond give nearest town) 
ex “Ub eth bree. 


» ¢. STREET ADDRESS e. (S RESIDENCE 
ON A FARM? 


les an | 
j yes [] NO 
3. NAME OF F Mi f. = an . G28 
NS 2 rat idle Lost 4. DATE Month Day Yeor 
DECEASED a t j OF 
etn LJ Ian May Hiteheocse | tm epenbe 9 IF 
S. SE! 6 COLOR OR RACE | 7. marrien (f] NEVER MARRIED [-] | 8. DATE OF BIRTH 9% AGE | {In re TF UNDER 24 HRS. 
ne Why Fe wow worn larch 5 /29 ee | aie) 
Oo. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ratired) yy) n i S. G4 
\|L2o Ly whifeme \Néw York Ub. GF, 
‘}13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4A Unk new Unknown 


Wc WAS: (ccs ae! — U.S. ARMED oe 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fas, 90, of unknown) (QF yes, give wor or dates of service) es — 
_—_—— ‘ hia 4 ? 
; dricWH, h AK OD? Coy é. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY. NS Re) ou 
IMMEDIATE CAUSE (0! 2 


oO DUE TO 


@ 


Pages 1 and 


Then please remave carban papers. 


Conditions, if ony, which 
gove ta immediate 

cote (a), stoting the under. ( DUE TO 
lying couse last. te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ves [] NO 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. FLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (State) 
Hour oo. m, While Not while factory, street, office bidg., etc.) | 
p.m, 1 fot work [7] ot work [J 1 


¥4 m2 ; 
2 , ‘, ADDRESS (Street, city ar town, state) DATE SIGNED 
NeXt ce Li ssegl Meh wo, 2.31.0 ha Glau) PE 


9 physician. 
‘ate hos been signed by the attending physicion and completely filled in b 


MEDICAL CERTIFICATION 


. 
2 
2 
x 
5 
3 
® 
2 
8 
g 
$ 
3 
m4 
4 
2 
$ 


5 
§ 
2 
3 
< 
rd 


id by the hospital or attendin: 


& 


the registrar prio? to burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


828 PHYSICIAN'S Zi ci 4 Mes ‘ 
eae NAME (Type) t Vie Blom ee Pe wee, ti es 
= rive Za. POSAAC TEED ON. ‘2b. DA if ss f Uc, NAME OF CEMETERY OR CREMATORY P41 72d. LOCATION (City, town, or county) (Stote) 
’ yy 2 a x 
ee Berl 1Of B2f 3 Qdowride € Mér1or'a} ge [her 20 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | ‘24a, REC'D BY REGISTRAR V2lb. REGISTRAR'S SIGNATUR 
wine! Aubrose Ine, 1326 Salgh yr Sg leo \ompee 2 9 50 pu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13326 CERTIFICATE OF DEATH 


1368 


— 


Reg. Dist. No. 


~ se 

& 33 Bas ee 2, USUAL RESIDENCE (Where deceosed lived. Il insfitution: Residence before odmitsion) 

a] 2. o. b. COUNTY 

* 32 Marvland Baltimore 

= ys limits, write [e, LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

8 5 

> §2 a2: ‘. 

é » 3 d. Ba as HOSPITAL (If not in hospigdl, give street boa / “BB Ry e 2 ek yates 
* af R INSTITUTION, iN ARM 

ee: Francis Ave. aha 
5 3. NAME OF Fiest Middle tos! 4. DATE Month Doy Yeor 
ypecr eri) — Leadora c Hobbs cam Dec. 1, 1958 9 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In year: [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> lost, doy) Min 
3 female white  |wirowe vivorceo ] | 6/9, VA 1884 me 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 


loring mos! of ii Pe" even if retired) Relay, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U. S. 


ousew 


g physician and completely filled in 


2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

o ~ 

a David Ringe Lydia Zimmerman 

y 

8 ¥S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

é Tex no or unknown) {It yen, give vor 07 dates of vewice] 

e no | 19-10-5419, Mrs. Lydia Garman 1223 Francis Ave. 

8 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 

e ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . f Z ae i 

§ IMMEDIATE CAUSE (0}, Vaan: Wan ores <- fea Sod 

= 4 / DUE TO ‘ iy 

= Conditions, if any, which wate tts) “OCH ee HAY 

— gove rise to immediate ra 

s cause (0), stoting the under: (| DUE TO . ily. at ( { 

lying couse lost. to 5 Wa Cn PB, AWMALH D4" 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART 1{)| 19. tay AUTOPSY 


REFORMED? , 


yes] NO O& 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.} 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 
Hour 9. m. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
foctory, street, office bidg., etc.) | 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
jot work ["] ot work 


MEDICAL CERTIFICATION 


ets 19:45 thot | lost saw the deceased 
-M, fram the causes and on the date stated above. 


Al S$ (Street, city ar town, state) 5 DATE SIGNED 
Fe Cento Lohan rae by. a 2D t6 


ee Wea NO: 
Lao hs and that death occurred at__Z 


TOR: After this certificate has been signed by the attendin: 


y the hospital or attending physician. 
detoched for use as the burial-trans: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


sass 2277 Jdd 
pS” ee tea Er Se a ee ee ee eee Are A Ae ds | 
3 S HY Zo. Huge SA 22b. DATE THEREOF 22d. LOCATION (City, town, or county} {Stote) 
35% ous Grae 5 Baltimore 2 
fo & ae ie 8 oude e 29, Ma 
3 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
was 0 | Howard H. Hubbard 4107 Wilkens Avedom DEC 2158 | Cithin 2 eau 


al 


5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 287 
13407 CERTIFICATE OF DEATH PEE Hy ny 


es 
& 3 1 shopadap alsa) 2. USUAL pee {Where deceased Tived. If institution: Residence before admission) 
2 £ . 7 b. COUNTY 
eg Baltimore mariana || ith g'*" Baltimore 
= 3 b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 & y URAL svitte town) 
Be - ons Catonsville 
> 


NAME OF HOSPITAL (If not in hos ope give street oddr d. STREET ADDRESS 


shad'y"Wouk Nursing Home, Rolling Rdeiys Oakdale Ra, 


3. Nae Ge First Middle Last 4 rs Month 
(Type oF print) pT, Howard Hobbs DEATH Des. 


S$, SEX 6. COLOR OR RACE 


Pages 1 and 2 should be filed with 


R: After this certificate has been signed by the attending physician and campletely filled in b: 


v, MARRIED [] NEVER MARRIEI B. DATE OF BIRTH 9. AGE (In yeors 


if =e 
: ale White —|woowoO —_ovorceog | March 18,1886 “ie 
8 10a. eal OEE RRe TON ton kind i oregsone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir. 
= Retired U.S.Gov't Baltimore,Ma. A ; 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
; 
8 I Y.T. Hobbs Amanda Hobbs 
Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT (s ist er ) Address 
& Wes, 16, or unknown) (Wf yes, give wor o¢ dates of service) 
: | 8 22 0259| A=-Mrs. H.C.MoLean,115 Oakdale Rd.Cat.26 
3 1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] om ' 
z 
; rat peaTa was cause et. Car saa - Var cudey 
§ ‘ ta, 
2 


rey DUE To _ y 
“uf ~ 
Conditions, it ony, which we Wtea2 - selorome 


gove rise to immediote 


couse (a), stoting the under- DUE TO 
lying couse lost. tc 


The law requires that the death certificate be executed within 24 haurs, 


|, crematian, ar remavol, and in ony event within 72 hours after death. 


€ 
a 
a 
c = 
5 c's 
226 a Past WI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
oF = ow) , 
Eas e i oN 
oD $1 AGaAX ves] not 
ae = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of iter 1B.) 
zs i OR CONTRIBUTING [] CAUSE OF DEATH 
<ece & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 can & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, oe (City of town) {County) {Stote) 
S5 lg a oe While nears foctory, street, office bldg., etc.) 
z= 323 g p.m. Ww lat work [[] ot work 
e452 
Zz20 _ 7 Uthat | last saw the deceased 
a o.8 
28 alive on_Wec te ial _ aes yi, me fans that death ee at_ Lode, fram the causes and an the date stated abave. 
Gleos 
eo Bo “Pee (Street, city or town, stote} DATE SIGNED 
< a =— 
-¢ 5 SIGNATURE UPSpnrllters f mM mo. Lf 15h Cad 
Bc ie / 
ZPaes PHYSICIAN’: 
£ez2? NAME (tyes __Wetherbee Fprt, M.D. 1118 st. Paul St, 12/30/58 
eee os 
ras & 
raed 2 ie. ‘22c. NAME OF CEMETERY OR CREMATORY 
> a> 
Ep hz ‘ Druid Ridge 
e F fans 9 mekons ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ” ip é mete 6 de 
eee dmondson us DAIDEC 3 1 Cotomt gs. Tuas 


ve. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 38 R) 
>< 43408 CERTIFICATE OF DEATH 


pall 


Reg, Dist. No. 


~ ce = 
% 8 es 1. PLACE OF DEATH y i 2. USUAL RESIDENCE (W " deceos , BS pee Residence, before odmission) 
°. 2 y q 
Cie! on gy oe 2 MARYLAND Adi Wi 2 
7a oh haha ine 
£ x) 8 wi b. CUY OR bbe {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CIT.O8 TOWN (IF ea corp wy limits, write RURAL ond give nearest town) 
3 3 * Lond giv wn f , y 
Hy ; ~ 
SS Nec@atlt Thana. 6 Ltd) |i NaAwAb Ahlen 
5 8 ; NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS 0g RESIDENCE 
ee 7 OR INSTITUTION / ves | Ono i 
w N~ 
sr 2 2 
2 £6 3. NAME OF First Middle He, 4. DATE Month pr Yeor 
UR 
& 23 teem DAAUEL — (( ~ HotB Pe 4 AC. |_dtam _eee / ee 
= >2 5. “UM ‘Tor ‘OR RACE |7. MARRIED] NEVER MARRIED [7] ‘% DATE OF BIRTH . A si Ces BIE UNDER 24 24 HRS. 
iP pe bor - 1-1 BF om el 
ae 
2 a ac 100. MM. OCCUPATION . a kind of work done| . 12. CITIZEN OF WHAT COUNTRY? 
8 8st uring most pt working ibe-even if retired) i RY 
t ge8 \ 
g 585 J 3 
cee 
» S38 - 
GS Yorz {J 
= $3 3 Ag. WAS DECERSEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT F ‘Address 
ep es 2 (Yes,-go/or unknown) HY yes, give wos or gotes of servi - 
8 off ase: roa 215-6 7-43 [arr Ys 
Pe Artrl A 
3 OBE 1B. CAUSE OF DEATH [Enter only one cours per line for (a). {b), ond (c).] RAE 
fees 
vo fay PART 1. DEATH WAS CAUSED BY ft 2 Le P i 
2 8 ae IMMEDIATE CAUSE (0), CEREB RIL LMMORMAGE LE ttttne 
Ps , 
=. ees dy ibs DUE TO 
eee oe ; 
2 ‘ye: - i; Poa “Ss 
= Be» Conditions, if ony, which 7 DPVPER TENSIVE C4, SLY FE. LEé ee 
3 yes gove a immediate 2 
a yeeee couse (0), stoting the under. ( DUE TO 
To3- 9 lying couse lost. 
£78 Cane pA te) 
33 5° x Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19. WAS AUTORSY 
a = = = 
roast: 3 7K yimenory TBE ves] NO 
Foot 35 = [20, ACCIDENT WAS UNDERLYING C]__]206. DESCRIBE HOW INIURY OCCURRED. (Eater nature of injury in Port Tor Port W of Tem 1B) 
Seee° & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eeezs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss 5 = eee 
2ozes & [20c TIME OF INJURY Month, Doy. Yecr [20d. INJURY OCCURRED | 20e. PLACE OF INIURY IHome, farm, 1204 (Cty or town) (County) (Store) 
S525 a Hour 0, m. While Not While foctory, siree!, office bidg., ' 
Bee ts g p.m. 19 lot work [] ot work Oo 
egress 
ZEES— —- | {21.1 certify that | attended the deceased from_J 277. 
Z2SSus 
o4<ee ic on. MES, LIF. WSE___, and that death ee ae can the causes ani an the date stated pe 
wc e OD 
E LOB. 
<0 if 6 
O oR a f 
23228 Name tines XL SE MEERE Ha 
elses 
a8 2° Tio. BURIAL, CREMATION, rp DATE THEREOF Tc. NAME OF Fetter Aull, Coe IOEATION GH. town, oF county) {Stote} 
oo ° ~ Ola lax g 
is} B2 Bs face | ify) — aes losy¥ Ey, y 
eae. iy 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Zs e 
VS AIS (4) . oa 4 ai 5S Onthun 8 Pham. 
15M 9/55 x DATE HEC 2 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 133%. 
13409 CERTIFICATE OF DEATH 


Reg. Dist. No, 
2. DATE OF DEATH 


Dee G1 -(HE 


. NAME OF DECEASED 


(Type or Print) SIGURO Kk. PAS Yo Tew 


“3. PLACE OF DEATH: % @. USUAL RESIDENCE (Where deceased lived. If institution: residence 
a. Baltimore ity, Maryland one Ce || 4. STATE 8. COUNTY pefore admission) 
B. FULL NAME OF (If notin x6 pital or institution, give street address|| Mac /avd (Ja 

THeaT OR aacaaalin i ae “© (if outside city limits, write RURAL and give 


INSTITUTION i| c. CITY OR 


tO £27 Duvkirk Read Ba LT m or: 


D. STREET ADDRESS { rural, give location) 


\62/7 Devkirek ed 


township) 


$. SEX 


‘6. COLOR or RACE) 7. SINGLE. MARRIED, | & DATE OF BIRTH | 9. AGE (In years | If Under! Year j Winder 24 Hours 

| : WIDOWED, DIVORCED (Specify) last birthday) | Ae 
| Me le -_ avi ‘hia Te married Sea dice 72 £9 é | Meee alk in, 

10a, USUAL OCCUPATION (Gling) 108. KIND OF BUSINESS OR| 11, BIRTHPLACE (State or foreign country) | 12. CITIZEN OF 
||ot work done during most of working life, even If retired) nay WHAT COUNTRY? 
| . 
|Zecfme Welder | machwe Shop | Norway 0. 5, 

“ 13, FATHER'S NAME “14, MOTHER'S MAIDEN NAME 
Menus Hep bt refew | STiWa Sg urna sow 
15. Was Deceased Ever in U. S. Armed Forces? 16. SOCIAL 


17. INFORMANT 


(Yes. no or unksown) (Uf yes. give war or dates of service) SECURITY NO. 


INTERVAL BETWEEN 

18. 4 rif I CAUSE OF DEATH ONSET ARID "GER TE 
DISEASE OR CONDITION DIRECTLY | Z 

LEADING TO DEATH Lak 

(This does not mean the mode of dying, e. &., 

heart failure, asthenia, etc. It means the disease, 

injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, iF ANY, GIVING RISE 


UUREAU OF VITAL RECORDS WITHIN THREE G)E DAYS AFTER c 


“HIS IS A PERMANENT RECORD 


fo! 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING IT. : 


IF OPERATION WAS RELATED me 18a. DATE OF OPERATION 198. “CONDITION FOR WHICH OPERATION | 20. AUTOPSY? | 


Z| TO THE ABOVE CAUSE (A) STATING THE UNDER- 

° LYING CONDITION Last. 

z= 

< 1 

Gg Ul 

IL | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - . | 
FS 

a 

my 

c) 


CAUSE OF DEASH, ENTER IN 
PART 1 OR PART UL 


WAS PERFORMED " ; aa Ne] PM im | 


22. I certify that (I) (this hospital) ananded the deceased from ... 


r 3 19..099..., that (I) 1 Gre), last saw the deceased alive on. 


and that in (my) (ouF) opinion death occurred at. hae 
23 a 


ATTENDING P PHYS. rt 2¢ ce STAFF PHYS. 


24a. BURIAL, CREM 


19.08E.. t0 
Ch ae 


@ 


PLEASE TYPE, ORI PERMANENT BLACK OF BLUE-BLACK INK—DO NOT USE A BALL POINT PEN 


Every item of informat: carefully supplied. Physicians: please write the causes of death clearly and legibly. 


1IS CERTIFICATE MUST BITH THE B 


, from the causes and on the Hats stated above. 
23¢, DATE SIGNED 


ae. ADDRESS 
LAS 


~ 


DATE 24c. NAME oF ose OR CREMATORY | 24D. LOCATION (City, town, or county) (State) 
are ve ag (Specti) Vy 23 of 
lyfrG pen ens a/ (hc sh 
DATE RECEIVED BY REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR, ADDRESS 


mesiTaR"6 '59 Conant £. Kins Cnr oZ F207 York tel 


Ipfem 21 Film 2394) 


-AND°STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tems 18-21 Film 


HCA SAAPINESS CERTIRGATE OF DEATH, 


2, USUAL RESIDENCE (Where decsosed lived. If institution: 


1 


OR STATE 
ALTH DEPT. 


enidence before odminion) 


PLACE OF DEATH 


" @, COUNTY 
: o£ ~~ ri Baltimore marnano || ° STATE | Maryland b.couny Baltimore 
ace a B. CITY OR TOWN tude cope iin re KURA ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
eS give nearest (own 
55 A Baltimore Baltimore ors es 
iw 10 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d, STREET ADDRESS 1S RESIDENCE 
223 O ga 
eee ______ 7000 York Mead, _7000 York Roade 
BoE 8s . NAME OF Fiat Middle at 4. OaTe Month Day 
s2gas DECEASED ¢ ; OF 
Seley (ype ern ALAN Sor __HUGGINS | "™™ December 8 19 58 
So oe rf . SEX 6 COLOR OR RACE |7. MARRIED [-) NEVER MARRIED [Z]| 8. DATE OF BIRTH % ss Im yeon [IFUNDER YEAR! IF UNDER 24 HRS. 
ei 3S ae? hat ths Mi . . 
as e5 : Male White wiooweof] — ovoreo gh Wer |. AFBE Piel la 
aes 100, USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDPSTRY | 11. BIRTHPLACE (Stote or foreign ae 2. CiTIZEN OF WHAT COUNTRY? 
$a2s during most of working lite, even if retired) : 
gc%-3 = < 1 oe CrlCAM Ls : 4 
‘6 $3 35 13. FATHER'S NAME . A // 
D> /, 
oa 
get ey Cao Mlh-en yp CLS owe] 
gs2t 15. WAS DECEASED EVER IN U. S. ARMED FORGES? [16. SOCIAL SECURITY NO. ]17. ENFOR) 
& ra} cu ‘7 ¥en, 20, oF unknown) | {it yer, gine war or dotas of service) 
* el pots 
in%¢: ; fsa 
Se Gy £ i 18. CAUSE OF DEATH [Enier only one couse per line for { Pa 
€sae PART |. DEATH WAS CAUSEO BY: re 
5 ' rt bs " 
32528 IMMEDIATE CAUSE (0) Carbon Monoxi Se eee z 
e285 3 DUE TO 
8352 E if any, which (by 
Sgace Gove rite to immediote couse —" = _ = fi % 
Besos {o), stoting the underlying( OVE TO 
8: Eo cous lon, | ? 4 % 
8: eX. eae =— = 
segs 3 dy 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO “THE TERMINAL DISEASE CONDITION GIVEN IN PART Tol]19. WAS AUTOPSY 
eae (a * FORMED? 
Boss 3 Aa a a 
so ‘Qo. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tI of item 18. 
ae 3 ree E Pur Bie EbtensAINe 0 (Enter noture of injury in Port bor Port 11 of item 18.) 
Ss De a s 
Z $538 = Auto motor ng in closed _—_ _ 
ete S| 20c. TIME OF INJURY — Month, Doy, Yeor —]20d. INJURY OCCURRED...|20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (Stote} 
Czy 2 2 8 White Not while“ | factory, street. office bidg.. etc.) | 
z Pe od ( J 12 ‘ot work [[] of work i. Towson Ba 
=5 eee hat | took chorge of the#emains Gecibed abave, held an Autopsy [], Inspection &R]. inquiry, ond in my 
4 eB 5 Ai be. 1 causes [Js Accident [],  Swigide/[RY Homicide [J], Undetermined manner [X] 
2eeeo 
x 8 
ro) 
a , i mip, CHIEF MEDICAL EXAMINER () sgl Rags 
2§2a5 MD. 
evyce ; ASSISTANT MEDICAL EXAMINER 8, 
>= aixe 3 EXAMINER'S eee? & 12/ /58 
5 2tis ESSE LY 8). __Paul_F, Guerin, M, _ EDICAL AMINES! 5 5 a A pene 
& 3 2 x rs B RIAL hen 726. DATE THEREOF £0 ae ‘OF CEMETERY OR CREMATO} OCATION (City. town, or county) {Stote) 
oes ~ Spegty) CZ 
098 A eo, 4] eW/AATR [TOCA CAL, 
q OO SSI ae Re Vk 


40. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


" Clot OS ad Teed 


< 
Par 
pa 
re 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13411. CERTIFICATE OF DEATH < me: 3e9i 


ce 
D se 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

8. os 
& 83, 0. COUNTY BAL Yamcwe waeiiano o. STATE b. COUNTY 

5 Mary! and Anne Arundel 
ee, fw b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
% 65 RURAL ond.give peorest town) a 
3 . ort Howard 7 Days Galesville 2 
2 +] d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
oo f& OR eUIUTON z ‘ON A FARM? 
aia. eterans Administration Hospital es yes [1] No fj 
2 2 
rs ee 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= eS DECEASED OF 
a 2; (Type or print) JOSHUA B. HULSE beath December 2h yy 58 
ES >. 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED faa B. DATE OF BIRTH 9. AGE {In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 lost birthdey) [Months] Doys | Hours] Min. 
y os White widoweo[] __oworcto] | February 21,1889 yes. 
a € oe: 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 a5 during most of working life, even if retired) 
5 a z Carpenter U.S.Naval Academy | Churchton, Maryland U.S.A. 
4 2 oD 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss 226 I 
» 5 i Hi Hul $ Atwell 
ite 4a aarry se ara, We. 
Bo Wale on 
= $ 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
5 a& a (Yas, no, or unknown} (IF yes, give war or dates of service) 2 
2) ae Yes Ww I -- Clin,Rec, ,Vet.Adm. Hospital ,Ft.Howard, Maryland 
= “Sie 
o Bic 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (2).] INTERVAL BETWEEN. 
~» £3 ONSET AND DEATH 
e oc: PART |: DEATIUMEDIATE Cause io) CARCINOMA, RIGHT LUNG UNKNOWN. 
= ot vA " 

AIS 
- =r > ¢ DUE TO 
oO o 
rs weed 
See 3 Conditions, if ony, which 
8 BES gove rise to immediote i. 
3 58s couse (0), stoting the under: ( PVE TO 
Peony lying couse lost. (2) 
e523 png -coura:lest.) 
3.03 5 o = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN iN PART 1{0)|19. WAS AUTOPSY 
Diao. aire a nee PERFORMED? 
e2hes5 Ss GENERALIZED ARTERIOSCLEROSIS yes BE No] 
a oS 3 & = | 20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) _* 
eae & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
a eees © |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2o5ss & }20c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
E5l8% 8 While Nonwhile foctory, street, office bldg., etc.) | 
E5835 g lot work (] ot work ' 
oR,ss : 
Zee 5. led the deceased from__December 17 1958, December 2h, 958 Ye NRKYAKM Luce SK 
aL2£ace?e , 
Zea es | | aa BAA AR A RAR DARKE and that death accurred at 1:00AM, fram the causes and an the date stated abave. 
rE ¢$ ° ADDRESS (Street, city or town, stote} DATE SIGNED 
5 2 
awe SS mo, VAH, FORT HOWARD, MARYLAND 12/24/58 
O25re : 
2543s 
Zeqes A, M.D. 
=z ST ee eee 
3 B2°9 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) Gtote) 
= 2 eo: Quaker Burial Ground Galesville, Maryland 
e7e 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S S}GNATURE 
vs 


ANS (4) 
5M 9/5B 


DMEC 29°58 | Catan SL Faua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1339 2 
13412 CERTIFICATE OF DEATH 


Reg. Dist. No. 


gs 
3 = 1. mace a: DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 °. ©. STATE b. COUNTY 
= MARYLAND | 
3 3 ( eo Ma ry 4 
x g Re b. CITY OR TOWN [If outside ores limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o RURAL ond give nearest ta oa 
2 dafonsville 52 Catonsville 
d. NAME OF HOSPITAL (If not in hospital, give street address) fA. STREET ADDRESS IS RESIDENCE 
JO OR INSTITUTION ON A FARM: 
1148 Newfield Rd 1148 Newfield Rd. ves] NO $s) 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) Harold Ee Hunter DEATH Dec. 21, 19 58 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours Min, 
Me We winoweoT}_wvorceo LO] [Apr 27,1907 {sr a 


aa 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired 


Agent 
13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR oval BIRTHPLACE (State ar foreign country) 


Teamsters Unio Wc. 


14. MOTHER'S MAIDEN NAME 


JOIN C.HUNTER Guelda C.Wilt 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


meee [tenn 1246-10133] Mre Lucille Hunter,1148 Newfield Rd. 


Then please remave carban papers. Pages 1 and 2 sho 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter di 


R: After this certificate has been signed by the attending physician and campletely filled in by 1 


oe 


TO FUNERAL DIR 


ACTUAL 
Sette 


PHYSICIAN'S 


é Mo. na seges "ae mie t: 
jd. Zz byysey Lg blo dll Le, pated sah nine 
Zo, Eeayaticainy 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towh, or county) (State) 
Berial” pec,23/58 | Lofraine Park Woodlawn Ma. 
‘24a, RE 


‘73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS CBRE | 2b. ihe sl coe 


Witzke Funerel Dir.4101 Edmondson Ave. DAEC 23°58 Be 


NAME (Type) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] 5 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: = Va E 
Z IMMEDIATE CAUSE (0) eed ld lf... 
42 DUE TO 

= Conditions, if ony, which © J Zs %. 

E gove rise to immediate 7 ca 

& couse (0), stoting the under. ¢ DUE TO 
g%s lying couse lost. te) i 5 ~ 
286 a Past Hl. OTHER SIGNIFICANT CONDITIONS. RIBUTING TO DEATH BUT NOT RELATED TOLHETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
> “4 ‘\ - 
eas I \s j ves (] NO a 
as = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sas. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gas & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BES & [P0c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
5°%e a Hour o. m. While Nor wiities foctory, street, office bidg., som i 

3g wv t wark [[] ot work [7 

si: 3 pm. lat work [] of worl 
PAGE. , 7 Co 
Ea es 21. | certify that | attended the deceased fram__.Mi Ald. ea a 2h. 19.2 fthat | last saw the deceased 
£240 
ogs alive an_ le rg 2 #’M, from the causes and on the date stated obove. 

ny ADDRE S (Street, city or tawn, state) DATE sta 

3 

ay 

> 

S 

2 

3 

” 

2 

a 

o 

a 


may be retaine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 1 9 ay 3 
13316 CERTIFICATE OF DEATH eer, | 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. STATE b. COUNTY 
MEE ha nd Do more 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


$3 Dundalk (22 


1 ee OF DEATH 
COUNTY 


Baltimore peal oy 


b. CITY OR TOWN {if outtide corporat , write |. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Dundalk 1 year 


he funeral director, 


Pages 1 and Z should be filed with 


d. NAME va =. {If not in hospitol, give street address) g. STREET ADDRESS @. IS RESIDENCE 
{> “iy oR Byai ‘eo / ON A FARM? 
Se ta Yorkway {266 Yorkway ves] No fi] 
ee 
P 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED 
Mypeerpriny  Watherine Jackson 


9. AGE (In years 


birthday) 
me ie 


ore 6. COLOR OR RACE |7. MARRIED ("] NEVER MARRIED [] | 8. DATE OF BIRTH 
female white  |woowepg _oworceo |March 1,1881 eee lace 


Wo. USUAL eSCU AON (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 
ae most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ADDRESS (Street, city or town, stot DATE SIGNED 
a eee @, 500 Mg hae orn lor = Beat 5 bar Aer 
mares 3 Das MD Suef ay YO 


220. BURIAL, a 36 ai THEREOF Mi NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
REMOVAL (Spec /7 £58 sKendrie Cemetery York Co., Pennsylvania 


> 
2 
> 
s 
ae 
ac 
ea. 
a 85 
§ ae 
2 ee Housewife Pennsylvania USA 
S25 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ese/ 
3 8 5/ 9 T ° 
3 ° «\ William Glackin Unknown 
£8 8 \ “Is, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
REL {Y¥e, no. oF unknown) {Il yer, give wor or dotes of service) , He 
2 e no none Mrs. Margaret Hall same as #2 
3 a 18, CAUSE OF DEATH (Enter ‘only one couse ger lipe for (0), (b), ond {e)-] F er IETWEEN 
ga5 PART I. DEATH WAS CAUSED BY: f Ren Ae Se Doran 
ree IMMEDIATE CAUSE (e] 
g2g io aas 
£e8 “a2 / DUE TO 
i J —— 
fae Conditions, if ony, which to. oe ee Ma VLE 
ges gove rise to immediote 
Sas couse {0}, stoting the yader- UE TO 
g°sP lying couse lost. te 
Qe a 
2 86° a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ_DSAHTBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Seat = 
£25 < 
4308 $ ves (J No 
eo38 © [20c. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
4 & ] OR CONTRIBUTING [1] CAUSE OF DEAT 
£5 | ir einer NOTIFY MEDICAL EXAMINER) 
> 2 
586 & [20c. TIME OF INJURY Month, Year | 20d. NP pus a |0e. FACE OF INTURY nes form, 120F. (City oF town) (County) (Storey 
2 eso a Hour. m. Whil foctory, street, office etc)! 
28 3 g p.m. Ta Soeperk Oe eee day ‘ 
pen 
$ Bs 21. | certify ee I i ag the ee fram ALLY OY , W229, ta Ba ae 1N_z.,that | last saw the deceased 
qe 
< 3 i; alive on. As Rete 3... A 2. Wee and that death accurred at £0 a M, fram the causes and an the date stated abave. 
232 
85 
& 
5 
3 
ra 
° 
= 


may be a by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death? Page 4 
page 3 shav' 


TO FUNERAI 


ee ty [4 ec Bho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) + ae 
Yea pss" AMM ee IEE de (Z2< Dundalk 22 DATE REG 8 55. é 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 123 9 4 
13413 CERTIFICATE OF DEATH =e 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). and (c}.] ONSET ANE DEAT 


PART 1. OEATH WAS CAUSED BY: athunwn: 
IMMEDIATE CAUSE (o} Corot te 2 


DUE TO 


PS .: Reg. Dist. No. 
> e ye 1, PLACE OF DEATH OSE MOOD Suave aPeining welvody > usual, RESIOENCE {Where deceased lived. If institution: Residence before admission) 
= é Baltimore manviano |) °° ® Maryland Oe Osa 
‘ : 3 I Maryia 
ae b. CITY OR TOWN {If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote fimits, wrile RURAL ond give nearest town) v 
o Of RURAL ond give neorest town) 
7 33 Owings Mills, Marylan 3 vears Ba v zi 
a oD d. NAME DE HOSPITAL (If not in haspital, give street oddress} d. STREET “Se e IS ete] 
a a) OR tNSTITUTION ON A FARM? 
1 
@: 1 | Rosewood State Training Schoo 607 St. Paul Place ves] No 
eZ 8 3. NAME ° Fint Middle tos 4. DATE Month Day Year 
al — + yn > cr 
ees Uppeior pratt Ral, Zimmerman James DEATH a2 peel 19 58 
= é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. Men 
= * ros! bt oe Min. 
A a Male White widoweo [] pivorced [] 26/11 ‘ 
< 2 q 100. USUAL OCCUPATION ex kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |1i. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
3 Pe during most of working life, even if retired) Nes 
2 8 = Efsiz [ 4 
5 eo = U.S. Ae 
> £ ry 13. FATHER'S NAME 14. MOTHER’! MAIDEN NAME 
A o = 
S wT. y fA f a Aa 
3 v2 9 \L Walter H. James (deceuse Edna Herald (deceased 
8 gs¢ ) g s 
& oo we 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. CIAL SECURITY NO. [| 17. INFORMANT Address 
Pe 
= Es {au no, ot vntnewn) 1 (Vt yes, give wor ot doten of vervice) = a 
. tn ™ no | oe ~~ Rosewood Records 
WS $ 
@ 582 
73 a 
® € 
2 & 
‘s = 
3 
= 


Conditions, if ony, which " 
3 gave rise to immediate © 
45 coute (0), stoting the under- ( OVE TO {fo 
ge lying cause lost. to Y g 
32 ; Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS A TOPSY 
3 ia ae er i 
A Ain ee Or Say 
z 


es Nol] 
200. ACCIDENT WAS UNDERLYING [)___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ” 
oe 
'20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, (ea n | 20 (City oF town} (Counly) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. 
p.m. 19 Jot work [] at work [7] ‘ 


2.1 certify that | attended the deceased from. 10/6/55 oe) |) ee sthat | lost saw the deceased 
alive on_ 12/16/58... =a , 12 eee, and that death iS Sarced a.10 aM, fram the causes and an the date stated above. 


5 ADDRESS (Street, city or town, stote) ne sic 
ACTUAL ee Det : turret Leonie (2 [(& Se 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physician and completely filled in 


hed far use os the buriol-transit permit. 


by the hospital ar attending physi 
ta buriol, cremotion, or removal, and in any event wit 


CTOR: 
detoc! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


€ ed © || yl eratine ee ee ee By SE er eee en gadhiden> CP ompece eehoe nee ee 
a a } = > 
gzze 0 /| | R MEST IDES Ke 44D Resevo-DL ANE Swine SPELLS Mal 
ae 55 7 BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY a enn town, oF county) eR? ‘ 
sR Se Deo. 19,1958 | Baltimore, timore, * 

e * INERAL DIR IGN, RE 24a. RECO B REGISTRAR'S SIGNATURE 

- | But: Place Mo. IY REGISTRAR GIS 'S SIGH 
vais re Oe HPESHSTY™& Sons Inc. “186d aw mos pee tM 3 ee eal 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13414 CERTIFICATE OF DEATH 


i 


12395 


Reg. Dist. No. 


st 
5 %, 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Pt M oige? Baltimore marviano |} ° STATE Mo b. COUNTY 
3 3 ee b. city OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporote limits, write RURAL and give nearest town) 
tt ‘a 
ie baa kos) Baltimore ‘ j Vv 
, Oe ten OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. SAE 

Ps PFS aS byt yterian Home 517 Orkney Road Ys] No 

sd 
= 6 3. NAME OF Siar) Migale Lost 4. DATE Month Doy Year 
ite Ciosorptint) Margaret Janney Cen ry 58 

Eg 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Mf | & DATE OF BIRTH 9. s cs oor lif UNDER TYEAR]IF sae a Ea 

Fe F 1 white N 24,186 ’ Months] Doys | Hours 

are wivowen [J pvorceo[] [Nove 24, 9 sei 


= 0a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
I ) during moses eens life, even if retired) 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Baltimore, Md. 


eed j 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Williem W. Janney Marion Dean 


* WAS Ded p33) EVER IN U. S. ape ess 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ad ; 
Soe | oe tear Records of Presbyterian Home Towson, Mde 


18, CAUSE OF DEATH [Enter only one cause per line for (a). (b), and {c)- ] INTERVAL BETWEEN 


PART lt. DEATH WAS CAUSED BY: ae AND DEATH 
UMMEDIATE CAUSE © La ‘ 


DUE TO 


Then please remave carbon papers. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


gove 


cause (a}, stoting the ynder- ( DUE TO 


R: After this certificate has been signed by the attending physician and campletely 


YO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


& 
Fs lying couse lost. a 
gs 5 Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- WAS AUTOPSY 
—s Z - , 7 ae 
e838 > s_4TIX [Zee | PD ee ves cai ‘NOS 
P22 = [200. ACCIDENT WAS UNDERLYING E} | 20 /DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part or Port Il of item 16.) 
BS & ] OR CONTRIBUTING C1 CAUSE OF DEAT 
Eos GUE EITHER, NOTIFY MEDICAL EXAMINER) 
ous S {2%0c. TIME OF INJURY Month, roi Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fonts r120F. (City oF town) {County) (Stote) 
5.28 a Hour 9. n. While __ Not xiii fociory, street, office bidg., etc 
s * = pom. lot work [[} ot work 4 
a,2 i g, ni 
Siz 21, | certify that | attended the deceased fram,_»/A<s!_{______ 7 1952 &, to aes --, 1924_,that | last sow the deceased 
H = S 
wee olive on. PES 9 _____, 19 SE __, ond that death occurred ats EM, from the causes and an the dote stoted above. 
oS e 
= 3 ADORESS (Sireet, DY oF town, stote) DATE SIGNED 
Fe CTUAL 
3 SGNA ip, aaa ar Goh & AS Arlee Fe LOML (24-99 
o> / 
vias j ruvsiclan’s = Dre Se de Venable Jr. 7216 York Road schtaantn 12, Mde 
ese NAME (Type) pn oe Se Ee 
82° Ho. BURIAL CEO ‘2b, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
aD {Speci 
oe Buried Dece 8, 1958 | Green Mount Baltimore, Md. 
- }23, FUNERAL DIRECTOR'S fol s 1 1800 Et PL 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
‘ ee 19 ' 
YS AIS 4) John 0. Mitchell & Sons Ince 1900 Eutaw Place pare DEC 9 58 Cnthun £ #6. 


ly MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 396 
Ss 413415 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ge, 4 1. 


st 

2% ). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Regence before admission) 

fy ff 0. COUNTY £ pf. oainte a. b. COUNTY 

DE- ? a4 yz 2 Cf 

Bey ) b. CITY OR TOWN (IF ite | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town} 

y RURAL and give j \) 7 

a4 2 LiL s e-) 2 Lh 
2 d. NAME OF HOSPIPA L 7% not in hg piel: give street address) , d. STRE| ‘ODRESS e. 1S RESIDENCE 
* OR INSTITUTION 5 Mg ON A FARM? 
3 2¥O. PUG az Z Arnette we) rue L) yes) Nol) 
cy 3. NAME oF Y, est Middle Lost 4. DATE Month Day Yeor 
% (Type or print) 4 4 DEATH’ oe 7 INS 
oO 
2 


5 SEX 6. ae OR a 7. MARRIED fg} NEVER MARRIED As B ‘ge OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
font biethdoy) [Months] Days | Hours] Min. 
Lp )|wivoweo Oo DiIvoR' bof 7 De, Gf, 4 3. 
10b. KIND OF BUSINESS oR, SO i BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Lleol ; : 


4, MOTHER'S aa IAME 


J 
pth KAY LV Lenton LV g 
15, WAS re s3 ed gt oon SECURITY NO. |17, INFORMANT y Address 
jet. no, &¢ unknown) mins ah ee y (] p D 
LI 3~BILY, YL) Afra Dy 9 o omg ATA = 
b 


ote be executed within 24 hours after death. Po: 


— 


( . 


Then please remove carbon popers. 


icate hos been signed by the ottending physician and completely filled in b 


/ P Se OS ETE ES Cae eat 


PHYSICIAN'S — ~ 
NAME (Type e VIKO SO 12 
20. BURIAL, CREMATION, |'Z2b. DATE THEREOF Re. ‘OF CEMETERY OR CREMATORY 72d. LOCATION, (City, town, r g 
Laie Z. Se = 
ODE a 7 AGL. FCM % Gi 
23. FUNERAL DIRECTOR'S SIGNATURE 


4 3 , Zab. REGISTRAR'S SIGNATURE 
Yas? / tip LLOD at, Le, ra GA vat PEG 1 9 '58 ihn £. tiene 


may be retoin 
page 3 should 


TO FUNERAL Di 


< 
¥ 
t 
= 2 
& g 
£ 
9 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢)-] 3 y, INTERVAL BETWEEN 
° = PART 1. DEATH WAS CAUSED BY: , ’ eee 
2 & IMMEDIATE CAUSE (o)_G mt SAawy, 
5 g ; DUE TO 
2s Conditions, if ony, which | og en, E farwJtit 2 oa 
3 Eo gove rise to immediate y 
3 ge cause (a}, stating the under- (OVE % 
fe%eP fying couse fast, (o. 
2885 ° Z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) |19. WAS AUTOPSY 
ggR25 re) PERFORMED? 
a : = 
2uses ip yes} No) 
Foes = | 200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! Il of item 18.) 
Ft eae & | OR CONTRIBUTING CI CAUSE OF DEATH 
aeges © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
¥ 3s  [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (Stote) 
3 go 3 Hour a. 9. 1p [While Not while foctory, street, office bldg., ete.) | 
a ss = pom. at work [1] at work ne 
OZ.85 
= 82Rc 21. | certify that | attended L deceased fram__ £2 ign, V9AD I toes Lt aes 198 “Xhat | last saw the deceased 
zee 4 
2s g $3 alive on Le L, ore, 2k, éfid that death occurred at. 9 27M, fram the causes and an the date stated abave. 
i . S55 Ki oy 1, city oF town, sipfe] (DATE SIGNED 
< 5 ACTUAL poe , nm 
% 1: SIGNATU a — KG S2¢e lf G P20 FANE 
= 5 
ad 3 
= 3 
= o 
Q i 
2 
° = 
r 


is MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * , 13397 
: CERTIFICATE OF DEATH cae 
8 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. f institution: Residence before admission} 
& if : BALTIMORE marviano |) ° "A MapyTAND EXCOUNE 
= * b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) / 
8 A RURAL ond ony neores! town) a. VA 
* o2 FORT H \, DAYS __|| BALTIMORE JV = 
8 4. NAME OF HOSPITAL (notin hosptol, give street addres) d. STREET ADDRESS 1S RESIDENCE 
* = ON A 
5 ~° |WEPERANS ADMINISTRATION HOSPTTA 106 BRUNT STREET ves NORK 
3, NAME OF i ; 
5 ee First Middle lost 4. DATE Month Day Yeor 
8 (Type or print) LEON --- JONES DeatH = DECEMBER 21, 19 58 
& 5. SEX 6. COLOR OR RACE |7. MARRIED RURNEVER MARRIED TJ 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS 


———— et 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


Pr COAT MES nt’ Rian CARCINOMA, "LER: LUNG WITH METASTASIS 


INTERVAL BETWEEN 
ONSET TH 


lost birthdoy) [Months] H Min. 
: MALE COLORED —|wiooweot] —_oworceoO) | NOVEMBER 1, 1896 ee ee || 
a. = 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) 
5% LABORER (CONTRACTING CO. VIRGINIA Un 
a I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8o 
a ROBERT JONES LAURA JOHNSON 
2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 = (Yes, no, oF unknown) (If yes, give wor or dates of service) 
38 215-05-7159 | CLIN REC VET ADM HOSP FT HOWARD MARYLAND 
ds 
a 
Z 
o 
= 


quires thot the death certificate be executed within 24 haurs 


63x 
soe ONSET 
WE Re Meaet ae y_ ACUTE PULMONARY EDEMA UNKNOWN 
gove rise to immediote ( 
couse (0), stoting the under- 
é yin Giese ee ed ‘CONGESTIVE HEART FAILURE UNKNOWN 
2 3 Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. ete ae 
x Ale <<a E 
2 2) 5} GENERALIZED ARTERIOSCLEROSIS week no 
fats = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 na OR CONTRIBUTING [} CAUSE OF DEATH 
e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ro & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
6 ray Hour o, While Noi while, foctory. street, office bldg., etc.) ! 
3 = 19 Jot work [J ot work [J i 


p.m, 
211 city nf of onde deceased fram December 17, 19.58, oDecember-21., 19: 58ithetddexhsmetherdersorsdy 


oooxbosocex and that death accurred at5255pM, from the causes and an the date stated above. 


nm THAT ADDRESS (Street, city or town, stote) DATE SIGNED 
CY AD MD, VAT eye 
/ LA OUL SALDANA, M.D, WAH, FORT HOWARD, MARYLAND 


‘OR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral 


y the hospi 


e 


poge 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta buriol, cremation, or remaval, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw re 


NTE 
ae. 
= 
ir 
3 ra ‘®o. BURIAL, CREMATIQN, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
ed REMOVAL (Specify] £7) LLL a! 
eg BURTA 7|BA MORE NATTONA BALTI. 
- 23. FUNERAL DIRECTOR'S SIGNATURI r 098 S 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) SK 
15M 9/58 


: oMBEC 3.1 '58 Pages ED Es 


1 i lL MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13398 
13417 CERTIFICATE OF DEATH 


~~ ee p \ Reg. Dist. No. 
F) 3 ¥ se } ie mA Denente 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
f ge | °Raltimore marriano | ° "Yaryl and ed 
=F 3 b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s rue ond give en town) 33 D t 
eS ° low: jays Baltimore V 
®@. d. NAME OF HOSPITAL (if not in hospital, give street address} d. STREET ADDRESS. = e. IS RESIDENCE 
oO ‘S OR INSTITUTION ON A FARM? 
oa Veterans Administration Hospital 107 Parkton Street ves] NO 
oO c = 
ae 3. NAME OF iT i 
= ze DECEASED ie whales eau e Lost 4, rags f st 10 9 58 
“ ¢ (Type or print) @Ro' e i Ni DEATH ecember 19 
« 3 oy. 
eo 3 S. SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bf lost birthdoy) [Months] Doys | Hours] Min. 
2 ft Male White |wiowe[] _ pvorceo TF] Beesuber 14, 1912 so 
ij & 100. USUAL OCCUPATION (Give kind of work done Me oa F wervie PR IND mail IRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gz g during most of working life, even if retired) Vi. e (ma: 
Bove —| Postal Clerk U.8.Governient i Jpaltanore ., Maryland Us Sx Av 
3 = 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
2 £88( J 
5 e Frederick Jung Mary Holmes 
= 2 i, WAS peer oer en IN U. Ss. Bea ee A cat 16. SOCIAL SECURITY NO. INFORMANT Address 
‘as, nO, oF uNknown) . Give wor or dates of service) a! a 
£ Yes [wit ET 212-07-0179 |Clin/Rec. ,Vet.Adm.Hospital,Ft.Howard, Maryland 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: 3k MONTHS 
§ ee ws IMMEDIATE CAUSE (| i n NO 
rE lads Hai WITH METASTASES TO BRAIN, 


Conditions jifgongt ochre t_AND MEDIASTINAL LYMPH NODES 


gove rise to immediote 


After this certificate has been signed by the attending physician and campletely filled in by 


ADDRESS (Street, city or town, stote) DATE SIGNED 


* 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


o. _ WAH, FORT. HOWARD, MARYLAND. 12/11/58 


i 

£ couse (0), stoting the uader- ( OVE TO 
2s lying couse lost. () 
235 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
Roe Vile 
aso ast | yes] NO() 
ae = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
a & [OR CONTRIBUTING [J CAUSE OF DEATH 
gee © [(F EITHER, NOTIFY MEDICAL EXAMINER) 
58 & [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
o°eg 3 Hour o.m. While Not while fectory, street, office bldg., helt 
cehciew = p.m. 19 Jot work [1] ot work 
<= o 
Bes pel certify that Kattended the deceased fram_Navember 7, 1958, eins a 198 RAMOS TX ORES 
223 
2e $ £ OOTY, and that death accurred at__9.:},0FMfram the causes and on the date stated abave. 
“OD 

ms) 

=D 

= 

oO 

2 

a 

” 

o 

& 

o 

a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


£a 
cr / PHYSICIAN'S 
e< WC ee OR IM eS) een es a a ee meee 
© 
33 Zo. BURIAL, CREMATION, |'22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> REMOVAL Seren 8 
es ar 22/1 Baltimore National. Baltimore, Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS Als (4) DEC J ‘ ¢ 
1SM 9/58 ) 0. North & Penns nias_A i258 ning § Fiasad 


wy Balt¥more 3 ery land 


1 com 18 Film oA*ARYUAND,STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1329: 
; 3399 
FOR STATE 13 z18™ eB eae AL EXAMINER S CERTIFICATE OF DEATH Ey 


HEALTH-DEPT. [piace of beaTH 2. USUAL RESIDENCE sade deceosed lived. If institution: Residence before odmission) 
o a. COUNTY . STATE b. COUNTY 
re: Baltimore MARYLAND || ° Maryla Baltimore __ 
in = Es b. city OR TOWN (If ovttide corporate limits, write RURAL ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN {if end corporate limit, write RURAL ond give neoret! town) 
ies & ‘ond give nearett town} 
Bos x Rogers Forge of? 
. 3 d. NAME OF HOSPITAL ‘OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e ON PARIS 
re > 
ate. 2 226 Brandon Road 226 Brandon Rosd Mel I 
; ‘ : —=- = 
es 28 3. NAME OF Fiest Middle tos oe Month Doy Yeor 
285 
efey {Type or prin) ANN PRITCHETT KIDD DEATH December 1 19 58 
° fe % 3. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH o: awe Ree TFUNDER IYEAR] IF UNDER 24 HRS. 
Ta theet és Hours | Mi 
oes k Female White |wiowsnt) —_oworceo } |May 15, 1958 yn. ale 
ai 3 — 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote os foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~oee during most of working life, even if retired) 
ee | Baltimore ~ 
3 oO 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fed $ 
ee John Cleveland Kidd Ann Margaret Roche 
of i 15. WAS DECEASED EVER IN U.S. ARMED rca 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
és Wer, ne, unknown) {it yen give wer er doles ol service! 
é ohn Cleveland Kidd, 226 Brandon Road,Zone 1. 
3 2 18. _ be = Ariel ie = couse per line for (0), (b), ond (c}.] - ~INTEEVAL serwetens 
ART I. A 7 
23 ~ IMMEDIATE CAUSE (0) Tracheobronchitis = 
= ‘Sp oes xn DUE TO 
3s Conditions, if ony, which ) Interstitial Pneumonitis 
ae gove rise 10 immediate cause 


fo), stating the under! DUE TO 
couse toast. > fe 


ner’ 


‘OR: Poge 3 should be used os 0 burial-tronsit permit. File pa 


Te E Si 
2 g é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|1 Ny ie 

Su a ee Fe, 

$ 3 4 3 YES (J No [] ts 

: ‘3 3 Pes EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW #NJURY OCCURRED. (Enler nolure of injury in Port | or Part I) of item 18.) 

ve 5 or CONTRIBUTING C1 

Sz I DEATH. 

x gat 

ete 3 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, me {County) {Stole) 

£6 Fst Hour om. While Not while foctory, street, office bldg. etc.) | 

Qe = pm. 9 at work [} of work [J 

fe ~ - ; 5 : : 

Ze 21. E certify that | took chorge af the remaips described obove, held on Autopsy a Inspection (J. Inquiry (ond in my 
oO 

so 

$2 


DATE SIGNED 


— s degthFesult Fesulted fram: Vey. cayfes [[], Accident [7], Suicide [_], Homicide [[], Undetermined monner [] 


Vp Sle 


bead 


or its designoted agent, prior to burtal, crematian, ar removol, ond in any even! 


VALS f = y_p, CHIEF MEDICAL EXAMINER [7] 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. If ony delay is necessory. pleose 


8 & 6 Bearyne ASSISTANT MEDICAL EXAMINER [J 12/; L/5e 
=3 Pa 1 NAME tiypel Paul F, Guerin, | MDs DEPUTY MEDICAL EXAMINER [} 
232 To. BURIAL, CREMATION, | 220. DATE THER Tie. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {Cily. town, or county) (Stove) 
ie eer eres) i 2-58 Druid Ridge Cemetery Pikesville, Md 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 24 REGISTRAR'S SIGNATURE 
ee N Wm. Cook-Towson, Inc., 1050 York Road, Towson — 2 58 4 2 


RAKXGZFZRIBKVE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


13460 


FOR STATE 9 Reg. Dist.No. 
HEALTH DEPT. 1. PLACE OF PEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adminion) 
eo e. My. ur a altir 2 
Bey : manyano || ° STATE Maryland b. COUNTBR.s Lt imore 

i Nid é b, ond OR aN eee corporote limits, write PURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ag _ ond give ngateil fon), eS + 2 = 

b35 ufai-anite Hall % Rural-wWhite Hall, Md. 

Eom : : es 
d. NAME OF HOSPITAL OR HNSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e€. 1S RESIDENCE 

€ / aes. 1° . : : fe f ON A FARM? 

3 Miller Farm White Hall White H d yes] No] 

3 i Middle tot Da Month “Doy : 

iq 

iS Raymond Arnold Kilgore 21,1952 19 

6 7. MARRIED [] NEVER MARRIED EJ 


6. COLOR OR RACE 
White 


100, USUAL OCCUPATION kind of work ] 10b. KIND OF BUSINESS OR Lat BIRTHPLACE (Stote or foreign country) ih CITIZEN OF WHAT CQUNTRY? 


B. DATE OF BIRTH ) 3 Se IRS ea oe 
. lox} birth) = 24 WARS. 
JE srg 3 2 L4e 1S ye Months! Days | Hours } Min. 


wibowep [) Divorceo [] 


during most of working lite, mn if catired) 
ie 


student 


13, FATHER'S NAME 


. File poges 1 ond 2 with the Stote Board of Health, 


ith form PM3. Poge 5 may be retained 
of removal, end In any event within 72 hours ofter death. 


oo 
o 
g 
2 
° 
= 
i 
om 
£2 
3 o 
UN 
s- 
a 
ie 7: tank! 1, . E 
ge Clyde E. Kilgore relyn Foyd 
Le 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT i Address : al 
x5 fen, S OF unknown} Ut yes, give wor oF dotes ef tervice) x - 4 
fey ‘| one Mrs, Hall, Md. 
5-65 18. CAUSE OF DEATH [Enter only ane cave per line for (0), (b). ond (c).) 7 INTERVAL sTTweEN 
eee PART !. DEATH WAS CAUSED 8Y: pe aes 
Bee IMMEDIATE CAUSE (©) Drowning. & se = 
e 6 ? 
gigs 4 I29,2 DUE TO 
REOs Conditions, if ony. which eo “ 2 b ¥ 3 
Rng ove rise to immediote couse 
Pesa {0), stoting the underlying( DUE TO 
Br eoe cainelinst, 5 22 : 
2 é — = a —= —— —— 
oe, La Bg Fj PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART U(a)}19. WAS AUTOPSY 
£8 ? a PERFORMED? 
& { -E 
Bases O15 abe Be! a 
3: 3 3 nf & Beet AL Sates D 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 18) 
fakes or 4 
be 222 Fa ota A Fell through the ice on a farm pond. 
zie > = eS = z — ——— ee 
é 2 22° x 20c. TIME OF INJURY — Month, Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
wags) & ray Me Dn =—e" While Not while factary, steel, office bldg., etc.) | 
m7 f f F 
Beegs Oo [RL TEe8 12/21/58 [oun see] Farm i_White Nall, Baltimore Md. 
25 eee 2). I certify thot | took chorge of the remoins described obove, held an Autopsy [J]. Inspection Inquiry [], ond in my 
ss S38 = opinion deoth resulted from: Noturot couses [[], Accident Suicide (er Homicide 0. Undetermined manner [1] 
4855 F % 
AS ACTUAL A. aa DATE SIGNED 
7 3 + siewatun’ CA» LOC. T AEMtec ign, CHIEF MEDICAL Examiner () 
aren we ASSISTANT MEDICAL EXAMINER [7] 
£°ag EXAMINER'S = 
Eizes ld Vics Ts f KA iN Ge DEPUTY MEDICAL EXAMINER $2] = 12/22/58 J 
£38 tt 4 Zio. BURIAL. CREMATION, | 22b. DATE 1HEREOF 2c, NAME OF CEMETERY OR CREMATORY [22d LOCATION (City, town, or county) —=—s‘(Stote) 
6 ose - REMOVAL (Specify) = Holy Red 
o 8768 ae ito oly Redeemer 
e“*o BUT La = 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240, REC D BY SEREIETRAR 2 
VS. AISME im. Cook- 7 ~ BR “ pEC'2"s 
are -Cook-Towson, Ine.1050 Bork Ady, DATE 
‘ os ee yes : sare 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13401 
: Q 13420 CERTIFICATE OF DEATH Rep. Dist. No. 


= ae g 
® 3 es is PLACE OF ‘DEATH re UsuAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} } 
6 °. °. b. COUNTY 
oe ae Baltimore MARYLAND ‘Yiaryland Lo 
= Be b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
g a2 RURAL ond_give neorest town) 
a = ort Howard 20 Days Baltimore 7 5 3] 
. ie d. Pag ite dae (If not in hospitol, give street address) d. STREET ADDRESS e. berg 8) 
2 Veterans Administration Hospital 3 Jeffrey Street ves [] No 6 
£5 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
= DECEASED OF h 
2% (Type or print) WALTER a. KIMBLE pean December 7 1998 
8 S. SEX 6. COLOR OR RACE |7. MARRIED[7] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Min 


Jamaryl0, 1880 yee al 


12, CITIZEN OF WHAT COUNTRY? 


White WIDOWED] DivoRcED [] 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


papers. 


i, 
= during most of work .d) 
£ | Decorator and Finisher |Interiors;Hardwood Clarion Oo., Pennsylvania) U.S. A. 
2 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z ia Herman Kimble Rosina st 
28 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a8 Yes’ | Saw" "*"""""' 16-09-9222 | Clin/Rec. ,Vet. ite Hospital, Ft.Howard, Md. 
3 2 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}, ond (c)-] JTERVAL RETUEEN 
a . bed 
§ 7 OAM te EOS (o| BRONCHOGENIC CARCINOMA, LEFT UPPER LOBE UNKNOWN 
= / on DUE TO 
Conditions, if ony, which (©) 
gove rise to immediote 
couse (o}, stoting the under- ( DUE TO 
lying couse lost. te) 


| oftanded the deceased from November 17 1958 to. December 7 1958 XX XKKOMKIIIAK 


ye) COCO OGOOCKAX and that deoth accurred 016: 353s, from the causes was on the dote stated obove. 


R: After this certificate has been signed by the attending physician and campletely filled in by t 


< 

5 

2 aes Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ee WAS AUTOPSY 
ES Dy = 

oF Q D 

a é NERA ED ARTERIOSCLEROSIS, HYDRONEPHROSIS, LEFT KIDNEY. yey) NOE) 
2 = | 200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & | OR CONTRIBUTING CJ CAUSE OF DEATH 

§ OG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 E 

r) & }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
5 ral Hour a. m While Not while foctory, street, office bldg., etc.) ! 

3 Ed p.m. 19 Jot work [] at work [7] 1 

= 

3 

=) 

2 

23 


vi Nai'/ ADDRESS (Street, city or town, state) DATE SIGNED 
ALAN { wo VA HOSPITAL, FORT HOWARD, MARYLAND 12/8/58 


oi 


page 3 should be“detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


og / UL SALDANA, M.D. 
sy Ta. iol CREMATIG |] 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
~D MOV AL ecify} 
25 12-11-58 Baltimore National Cem} Baltimore, Maryland 
2 


23. FYAERAL DIRE int SIGSATURE 24a. REC'D BY REGISTRAR | 24b. Reet SUNT 
4 380 ge 9 ¢ Fun Hom coe Ratchge ii gray Dee 1 88 Ctean & 3 


oS 
=> 
a 

a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 124 0 2 
Lea fy 


1342] CERTIFICATE OF DEATH WR Fe 


5 Vs SR o Se pad aad (Where deceosed lived. If institution: Residence befare admission) 
3 a s o. b. COUNTY 
3. \ Baltimore igen Maryland out “Anne A runde 
°° } b. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest ne) / 
5 Re give neores! town) . , v 
52 atonsville 27 days Baltimore 24 of 5a. 
. E da OR INSTITUTION {If not in hos, give street address) d. STREET ADDRESS e. aeteece 
So /4 | SPRING GROVE STATS HOSPITAL 5705 Pope Street ves C] NOL] 
ene 
2, 3. NAME OF First Middle lost 4. DATE Month Doy ve 
en DECEASED * 3 yt A 
23 (Type or print) Lillian May Kirby | DEATH December Ly 58 
> 
°° 
i 


5. SEX 6 COLOR OR RACE |7. maRRiED [7] NEVER MARRIED [1] [8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR]IF UNDER 24 HRS, 
Doce 27, 1008 | ME [fon [ey 
10. USUAL OCCUPATION (Give kind of wark done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


hous ewi fe 
Catherine Minister 


13. FATHER'S NAME 
fo iC WAS DECEASED EVER IN U.S. Bi Ponce 1B SPIAL soe a 17, INFORMANT Address 
(e3, NO, Of unknown) {M1 yes, give wor or dates of service) é A a 3 a Rena 
nicnow Tnimomd  *°?PArecordd: SPRING GROW STAT HOSPITAL 


Joseph 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


4 as DUE To 


n 72 oaputig death. 
f he 


Then please remove carban papers. 


Conditions, if ony, which 7 Generalized arteriosclerosis 
gave rise to immediate 
cotse (a), stating the under- ( CUE TO 
lying couse lost. . 
Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. faa? eae a 
yes [XK No [] 


20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor {20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [] at work [] H 


21. | certify that | attended the deceased fram. ee wthat | last saw the deceased 
alive on_..Decs jy 19. 58 ..., and that deoth occurred at_23258 M, fram the causes and on the date stated above. 


i] ADDRESS Bey city ar lown, stote) DATE SIGNED 
scrim (alla W uhh ug 90 ESTAR HOSIITA 12-h-58 


SAISICIAN'S Stella Wachsler, M. D, Caton svi i ike 


Na. 2 ae 7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
EMOVAI 
at” De efits Cem. Ritchie Hy A. A. Co. Md- 
1$ (4) v 4 i, 58 Onithen £, Thea 
Yeas 3 Py eas Ste. ies Cyr A oarDECG 8 'S 


MEDICAL CERTIFICATION. 


R: After this certificate has been signed by the attending physician and completely 


‘detached for use as the burial-transit permit. 


the registrar prior to burial, crematian, ar remayal, and in any event w’ 


* 


ed by the hospital ar atten: 


may be retain 
page 3 shavid 


TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


yes 


% 


pty 


Aut 


Performe 


iT USE A BALL POINT PEN. 


THIS IS A PERMANENT RECORD. 


PLEASE TYPE, OR YITH PERMANENT BLACK OR BLUE-BLACK INK— 


Every item of information be carefull 


HIS CERTIFICATE 


EE (3) DAYS AFTE} 


ite the causes of death clearly and leg 


Physicians: please wr: 


MUST BD WITH THE BUREAU OF VITAL RECORDS WITHIN THR 


ly supplied. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13403 
13422 CERTIFICATE OF DEATH sae a, a ee 
(AIMBEL WREINIA ECKELT” KtTTINGER- ooim (2-00-SB 


3. PLACE OF DEATH; 4. USUAL RESIDENCE (Where deceased lived If institution; residence 
a. Baltimere-Giy, Maryland BALTIMOLE BNWT A. STATE, v7) D ay befgre admisston) 
B. FULL NAME OF (if not in hospital or institution, give street address or| AAA TTANOLES 


HOSPITAL OR location) |S ciTY OR TOWN (if outside corporate FLL write RURAL and give 


Da be Maldon Rd. ( BAATIMO ee> Qoun ad township) 
AA ie D. STREET F Ade DO ive “oad 


c. Length of stay in Baltimore Days 


5. SEX , 7. SINGLE. MARRIED. 


it 
monthe! 


va Hours } Min. 


Givehindot| 108. KIND OF BUSINESS OR tf, ocean tate or foreign country) 
evenifretired) INDUSTRY 
15, WAS DECEASED en INU, S. SRMED. EORORe? 16. SO Cy * 
(Yes, 20 or unknown)] (If you, give war or dat service) SECURITY NO. SMihekbea Lat, 
ager 2s. fa. 


E OF BIRTH 9. AGE Un years] 
IDOWED, 7eO ED (Specify) 
arried 
12. Tah OF 
at home MALTIMOR: Cc 
13. FATHER'S NA! 
INTERVAL BETWEEN 


“Wate YSS, f Meg ag 
RIIMAND ©. ECKERT 


! 

DISEASE OR CONDITION DIRECTEY 
LEADING TO DEAT! 

{This does not mean the mode of Paying, ek, 

heart failure, asthenia, etc. It means the disease, 

injury or complication which caused death.) 


/ 72 } ANTECEDENT CAUSES 


z DISEASES OR CONDITIONS, iF ANY, GIVING — CL AS . sie en a 
9) RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO SL 
re UNDERLYING CONDITION Last Late 
q . ATCMMMAMA CLM OCHA, eS.|. 2G GOK. 
iS) 
i iT] 
= OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a TO THE DEATH BUT NOT RELATED TO THE 
Wl DISEASE_OR CONDITION CAUSING IT. : sabi: 
U| IF OPERATION WAS RELATED TO | 194. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
CAUSE OF DEATH. ENTER IN WAS PERFORMED 
J] PART | or PART II = - ves No 
2) 210. Me Uonthy (Way) (Year) (Hi “ZTE. TNIURY — 
‘Gr in ory (Way) ( ) (Hour) URRED 21F, HOW DID INJURY OCCUR? 
WHILE AT NOT WHILE 
m, woRK AT WORK 


22. T certify that (I) See As attended the deceased from... occu. 
Decenter /e 19.99 . that (I) (ave? last saw the dutedead alive on 


4 4 7 
and that death occurred at... ar from the causes and on the date stated above. 
Tal AP 23¢. DATE SIGNED 
eras hea Wh gt how ars - 1 — 12 -l0-SE 


246. DATE 24c. NAME oF CEMETERY oR CREMATORY]| 240, LOCATION (City, town, or county) {State) 


12/13/58 Moreland Meme Park Balto., Md. | 


MED. DIRECTOR flies hes 


EMA- 
TION, REMOVAL (Spectty) 


Burial 


DATE RECEIVED BY 


LOCAL REGISTRAR 


REGISTRARS SIGNATURE /FUNERA cp —ADOR 
as Se ym 7; D7 


—SDEC12 58 | cite 7 4°. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. Page 4 


=< 
a 


=! 


tem 2 FilmG23 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 « F 
T 1 seiaes et 13404 
CERTIFICATE OF DEATH 


a Reg. Dist. No. 
3 ; We pa ela ald = ee RESIDENCE (Where deceased lived. If institution: Residence before vane 
= °. °. b. coun, Anne Ariunde 
33 Baltimore ee 5 Ba dtamare 
az) g b. chee ros (le weed Shed limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 7 
3 ond give neorest town! ea 
52 Baltimore (Rural BoliAAdld 4d /ARaheYY Brooklyn )2X-2 
2 > d. NAME OF HOSPITAL (IF not in hospital, gi th |. STRI DRESS. j i zo 
, G6 OR INSTITUTION + fF ot Fn Rosia give suet! ode en ,unee Segre Main Av ae Holy Cross. inspec 
a f leside Ave. W/O!» ves] No 
° 2 ORB First Middle 4. pel Month Day Yeor 
. (Type or print) JANIE KNOTT DEATH December 16, 1958 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oS F Ww last birthday) Min. 
woowek  ovoreo} | June 16, 19872 | 86 m| | or | Mon 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Cc 
| Housewife - A. A. Yo., Md. 


" 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Martin Dallas Gaither 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tas, no, oF unknown) {HH yes, give wor or dates of service] 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN, 
1 


Then pleose remove carban papers. 


PART 1. DEATH WAS CAUSED By: i, se é 
‘ IMMEDIATE CAUSE (0] ‘/ Ld ASE 
2 Ue CBR GA - LPs COLA OrSséApe 
Conditions, if any, which 0) - = 
gove rise to immediote > 3 CZ Ze 
cotse (0), stoting the under, ( DUE TO J 
tying couse lost. ) ee aE £7 x oF 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. ce AUTOPSY 


RFORMED? 
yes] No(}— 

20a. ACCIDENT Wi INDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INIURY IHome, farm, 120, (City or town) (County) (State) 

Hour 9, m. While. Not while foctory, street, office bldg., etc.) | 

Pm. 19 lot work [J ot work [J i 


Nhat | last saw the deceased 
4; fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION. 


TOR: After this certificate has been signed by the attending physician and completely filled in 


detached far use os the burial-tronsit permit. 
the registror prior ta buriol, cremotian, ar remavol, and in any event within 72 haurs after death. 


moy be retained by the hospitol or ottending physician. 


f f ADDRESS (Street, city or town, stote) 1 DATE SIGNED 

e LLG ppel _wo. CRs Elittalid LA LY eg 
= 6 ~ 
Zé Pyle, BM LA HM MME ene LE LE LA e. a rae soar 0d Aa 
2 2 Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ee Burda 2/19/58 | Cedar Hill Baltimore, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Baa. REC'D BY REGISTRAR ‘ab, REGISTRAR'S SIGNATURE 

3 95 the ud. Peau 

Se OHN F. DENNY, INC. 715 Light St. oate DEC 1 ¥ 9 a eae 


ee 
B 1 ia MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13405 
. 
< % MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STA t 3% ry 1 TMG 23 “5-59 e Reg. Dist. No. 4 
HEALTH DEPT. ("nace oF OfATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ee “0. COUNTY ©. STATE b. COUNTY 
BD ee MARYLAND * 
2.2 tLimore Maine Port end. y" 
sé £ 2 B. CITY OR TOWN iit oude corporate Hrs, ite tora” |e, LENGTH OF STAYIN Tb |]. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= ‘nd give rearest town) — 
BS Es p i ; tland AT x-3 
ay e e in route Portlan LA~< - 
: ¥ oO d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospitol, give street address) d. STREET ADDRESS e py es 
© Pet e ves] no 
ere ee D own Rd. — — —— 
So eee 5 j 
S5o83 3. NAME OF First Middle tot 4. DATE Month ca Yeor 
Beek fee Binh Wayne B. Knowles Sean 12- 26 19 58 
> 5 eee 
So ae al 5. SEX 6. COLOR OR RACE |7. MARRIED []} NEVER MARRIEO £}8. OATE OF BIRTH 9 AGE wereon [IFUNDER YEAR] iF UNDER 24 HRS 
eT Sty i in. 
=o 33 Male White Sincyeo aial ohonces feb.4,1937 “oy va jae Deys | Hours | Min 
BEC _—_ | 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ~—~—~*Y*iR CITIZEN OF WHAT COUNTRY? 
so Ses during most of working life, even if retired 
3*— £/ den of M School _U.S.A. 
E585 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 } 
got ae Guy Knowles Marion Booker > aa 
Sob es 15. WAS DECEASED EVER IN U. 5. ARMEO FORCES? ]16, SOCIAL SECURITY NO. ]17. INTORMANT ‘Addons 
age {Yeu 20, oF unknown) If yes, give war or dotes of service) 
coe 6 Unknown G, Edward Knowles, Portlanj Maine 
Sabee f 18. CAUSE OF DEATH [Enter only one coure per line for (o}, (b), ond (e).] TnigRYAL BeTIVEEN 
¥ efeyz ONSET ARO DEATH 
PART I. DEATH WA’ ED BY: . 
Beets ay a i» Broken neck, Compound fracture right a= 9 
eat <3 Ty ie 
gifse be, DUE TO i Ss 
Stor eRe)! | Ncoaduions. stonylnich wm Fempgm , fractured right ankle, due to 20 Minuets 
Sg. ‘ee gore fixe to immediote couse its 
Ze 58 o (0), sa i the underlying Auto ac cident 
ees cours lost, = sian “ 
2 4 5 6 2 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19, WAS AUTOPSY 
p2"e 4 ra) 8 —— era None eo ok, 
Soe yes(] No. 
gos 3 
= fg o & i 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Post 1) of item 18.) 
Su ots & [PRIMARY (J of CONTRIBUTING CJ 
ae so 8 | cause OF DEATH. ‘. a 
ecers 3 |20e. Time OF INIU Mgnth, Poy, Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) ~(Slote) 
#£O52 03 16 Hour i th Ad AIM: While _ Not white? factory, street, office bldg. te} 1 TTS YO Pikesvill ahd 
Foes mee pm. 19 at work [] ot work ‘ . 
Sie 5-2 F mE 7 z Ri 
25 sen 21. | certify thot | took chorge of the remoins described obove, held on Autopsy f_}, inspection Bg, Inquiry fe], ond in my 
is ote 5 opinion deoth resulted from: Naturol causes ([], Accident [3 Suicide (], Homicide [], Undetermined monner [] 
awpv2o 
< 856° en < a 
2 e: Dh ge ALE D. Cea pele 1 map, CHIEF MEDICAL EXAMINER [] abc 
. Lay 
Zegos 2) ASSISTANT MEDICAL EXAMINER [[] 12-28-58 
2 = r; "4 
i ves ° NAME (ype D.D.Calles M.D. DEPUTY MEDICAL EXAMINER [3 e 
&2 A 3 = To. BURIAL, CREMATION, |22b. OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 
aesvn REMOVAL (Specify) _ 
e°*e° B a =31-1958 | Pine Grove = 
ae 23. EYRERAL DIRECTOR'S SIGNATURE "ADDRESS 3 Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME y ; y Flat. Oe 
5m 2/57 EE MAE See] care DEC 3 0 '58 = 


| 


h 


pe wit 


funerol director. 


a 


Pages 1 ond 


Then pleose remove corbon papers. 


‘OR: After this certificate hos been signed by the ottending physician and completely filled in b 


detoched for use os the burial-tronsit permit. 
ridr to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


®. 


may be retained by the hospital or attending physicion. 
page 3 shoul: 
the registror pr 
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TO FUNERAL D. 


‘YS ANS {4) 
15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 4 () ‘4 
13317 CERTIFICATE OF DEATH Re ng 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“ i rr MARYLAND °. “Maryland b, COUNTY Baltimore 


b. CITY OR TOWN [If outtide corporote limils, write I LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 


“Dundalk (22). Dundalk (22) 


d. bps HOSPITAL (If not in hospital, give streel oddress) d. STREET ADDRESS: i ae 
20L? Sollers Point Road / 2917 Sollers Point Road | x4 
= J 


. NAME OF First Middl 4. DATE th af 
DECEASED bh ae Moni ie = 


tyeereal CHARLES ABNER KOUP bam December 16th,i9 58 


3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In yeors JIFUNDER | YEAR] IF UNDER 24 HRS. 


male white WIDOWED §f] oivorceo] | Dec e 31,1870 Lt a Ricans erry teers |e 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) 
Locomotive Eng. Railroad Pennsylvania USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jerry Koup Mary 7? 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. or unknown) (It yen, give wor er dates of service} 


no none Mrs. Pearl Steinberger Same as #2 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (ch] TEEN Ae eEN 
. Al :ATH 


a PART 1. PES aE ae 109 OCF, LDP L (MEP R CVO ah LOUNE DA 


DUE To 
ey ee ¢ Oe pes 
Conditions, if ony, which ra WY PER FEV SWE CRRD10 VASCULAR. QISEBS 
Qove rise to immediote 
couse {0}, stoting the under, ( DVETO 
dying covre lost. ©. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Bs co 


yes[] No 


20. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Par! It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


WiNSciGnD Cc = ee | oe 
20c. TIME OF INJURY Month, Doy, Yecr |20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20f. (City or town) (County) {Stote) 
ge its ca est oni foctory, street, office bldg., etc.) ! 
19 fot work [] ot work [] ' 


21. | certify that_| attended — fram. seule ithat | last saw the deceased 


alive on 12, DEC SE ee me and that death accurred ats, LUN fram the causes and an the date stated above. 
ADDRESS (Street, city or fown, state) DATE SIGNED 


enaTug 0. .33..Dandal 
miscan’s WE. Baermann,M.D. Baltimore 22,Maryle 


lo. BURIAL, CREMATION, | 226. DATE THEREOF Zc NAME OF CEMETERY OF CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burial” | 12/19/58 | Oberlin Cemetery Dauphin Co.,Pennsylvania 
23. FUNERAL DIRECTOR'S SIGNATURE A f D pa SS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lie root Rrredluf(greDundalk 22 |onDEC1 9 58 rae ff Aion 


MEDICAL CERTIFICATION, 


V 


MARYLAND STATE REPARTMENT OF Poa —BALTIMORE, 18 


ighd® ° Ceptieieate 6D 


oem 13407 


Reg, Dist. No. 


Page 4 


uneral director, 


r death. 


® 


Pages 1 and 2 shauld be file, 


1 gras § Aaa z. Ver er eoe sce (Where deceosed lived. If institution: Residence before admission) 
, Ul : 
: Baltimore MARYLAND || ° Maryland Pe pas 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [lf outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) = 
F Ba WIV Ol- 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS: ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
spital 200 S, East Avenue ESE |e) 
. eeeauen First ‘abite Losi 4 — Manth Day Yeor 
(Type oF Pent) WALTER (WLADYSBAW) KOZLOWSKI Death December 3119. 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH [ AGE ies iF UNDER 1 YEAR] IF UNDER 24 HRS. 
th ov Months] Doys | Hours | Min. 
Male White |woowe —_ oworceoXX | B/BV//GE/ sys S 
10a. USUAL OCCUPATION (Give kind of wark done} 1 Ib. KINDLOF é ISINESS ae INDUSTRY | 11. Bik) -\FLACE (State or tareign couniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Cow ngec Yon 
Clerk ~Proprietor tore Baltimore, Maryland U.S.A. 


13. FATHER'S NAME 


John Kozlowski 


14, MOTHER'S MAIDEN NAME 


Johanna 


Szerszen 


se remove carbon popers. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10. oF unknown) | (IF yes, give war or dates of service) 


Yes Wu I 


16. SOCIAL SECURITY NO. Address 


219-26-128 


INFORMANT 


Clin. Record A Vets Adme Hospi tal,F teaHoward, Md. 


Then pl 


quires that the death certificate be executed within 24 hours 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (<).] 


PART |. bias WAS CAUSED BY: 


49OX 


IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if ony, which () 
gave rise ta immediote 

DUE TO 


cause (a), stating the ynder- 
lying couse lost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


RIGHT LOWER LOBE PNEUMONIA 12 


{c) 


2bod a IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


19. WAS AUTOPSY 
PERFORMED? 


ate has been signed by the attending physician and completely filled in by 


MEDICAL CERTIFICATION 


€ 
8 
& 
$ 
2 
& 
oD 
2 
2 
5 
3 
= 
° 
2 
i 
°o 
2 
¢ 
£ 


‘220. BURIAL, een 
i 


the registrar prior to burial, cremotian, ar removal, and in any event within 72 ha} 


poge 3 should be detached far use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


BASILAR ARTERY THROMBOSIS. DIABETES MELLITUS ves] NOK) 
20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} (State} 


Haur a.m. While Nonenie factary, street, office bldg., 4 
p.m, 19 Jot work [7] ot work 
21. | certify thoi! oftended the deceased fromAugust 11... 1988._, to Dees 31. _ 128 manDRECWORE eR 


ond that death occurred at 8:05PM, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


PHYSICIAN 
NAME (Type) 


— L, Jats) Wao 


JOHN D, TALBERT 


mo. WAH, FORT HOWARD, MARYLAND... 


REMOVAL (5 
Buria. 


2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 
al St, Stanislaus Cemete 
23. FUNERAL DIRECTOR'S SIGNATURE 


M.F.SADOWSKI & SONS 1808 Eastern Ave.Balto.Md. 


Td. LOCATION (City, tawn, or caunty) 


15 Boston St. Baltimore, Md. 
24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


pare WAN 5 '59 Cwcitnn §, Hrasia 


{Stote) 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 3 AQ 8 
+2296 CERTIFICATE OF DEATH " 


Reg. Dist. No. 


h 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ae 
o bF 
e 8 
3 ‘TY . 

= iw ) ° CONN Baltimore manviano || © Ma. UCOUNTY ative 
£ Bs b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 5s RURAL ond give neates! town) 
ee Hampstead Rural Hampstead Rural 
i:@ d. NAME Of HOSPITAL (if not in hospitol, give street oddress) / d. STREET ADDRESS e. tS RESIDENCE 
roy ft OR REE 1 Rt 1 aa] 0 
" ~ YES NO. 
Sie rd . 
Oo a = 
2 £6 3. NAME OF First Middle lost ‘Month 
ay FO, DECEASED OF 
SO Ak {Type or print) George James Kreis Sr. DEATH Dec.12, ‘To58;,, 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [XCNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (tn rece HE UNDER i] TEA TE UNDER 24 HRS. 
= 3 lonths Mis 
Be are Male White |woowo  ovoreom] |May 20,1887 yn e 
3 € ae 10a. USUAL OCCUPATION (Give kind of work done| 1 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g a os » durin, ae working life. even if retired) 
£228 J |) Retired Pharmacis Balto. Cit USA 
= 2 2 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SN Henry P.Kreis Emma J. Bond 
e Bye ye * 
2 $ @ 3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
—- ex, ng. oF unknown) Ut yes, give wpe or dotes of service) 
8 ofs No | No 216-24-485pMrs.Edna G.Kreis Hampstead,Md. 
« §3 
: es 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c). . INTERVAL BETWEEN 
8 S25 ONSET AND DEATH 
Cees PART 1. DEATH WAS CAUSED BY: i | (Qu224-26, 
228 IMMEDIATE CAUSE (o} 
= ee L.20.0 DUE TO 

KS 
= Ber Conditions, if any, which to) 
s BES gove rise to immediote 
Sy She couse {0}, stoting the under. ( DUE TO 
. g e232 lying couse lost, (c) 
22.3 edie Se 
F 2g 6 2 ia Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. pie Me ea 
eae) A le 
veges < ves NO 
Koos § | 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
t+ ae & [OR CONTRIBUTING Ej CAUSE OF DEATH 
“5 & 2° © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

SE = ee ee, Ee See 
2s5es & [20c. TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, La 120% (City oF town) {County} {Stole} 
Fs8e5 8 Hour 0. m. 1 [Mile _ Not while foctory, sireet, office bldg., etc 

2S Jot wark [-] ot work [7] Hi 
a5 § z p.m. 
ease 5 j 3 
gta es ~ 21. | certify thot | attended the deceased from. \|dene 220... WSL., a flee (a . 19.547 that | lost sow the deceased 
Fare) ; 
8 35s alive on__i<* 5/8 ee Wk, ang that death occurred ot_ AM, fram the causes and on the date stated above. 
fa ADDRESS (Street, city or town, stote} DATE SIGNED 
ai ACTUAL fr ear 4 
= . 4 / SIGNATURE 5 

coe 
28535 PHYSICIAN'S 
Sones NAME (Type) Q -Q r 
5 2809 70. BURIAL. CREMATION, | 72b. DATE THEREOF TT AME wo tra wuts 22d. LOCATION (City, town, or county) (tote) 
2328s Buyvat” | Dec.15,195$,0ew Elkton, Mae 
ie Ces 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 2d. HEED REGISTRAR | 24b. PEGISTRAR'S SIGNATURE 

NS ae J.F.Eline & Sons Reilsterstown,Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13409 
13318 CERTIFICATE OF DEATH AAS 


al 


13. FATHER'S NAME 14, MOTHER:S MAIDEN NAME 


urs after death. 


Lnid Kriwets! 


17. INFORMA 


ddress 
‘or or dates of service) 


em 
Y 


ke Cua e!s ) a 
1S. WAS DECEASED EVER IN U. S. KW pate i SOCIAL SE YN 


Then please remave carban papers. 


~ ss 
% ge 1, PLACE OF DEATH ar 2, USUAL RESIDENCE (Where deceased lived. IF institutian: Residence befare admission) 
o 0. C b. COUNTY | 
= MARYLAND 
Ms 32 b Sy oO. aie {o} 
= Sve cal | b. CITY OR TOWN (If outside corporole limits, wrile | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autsidg corporate limits, write RURAL and give nearest tawn} 
g so RURAL andagive nearest tn) a 
7 8! Ne 4s y me ; o 
3 2 ‘d. NAME OF HOSPITAL (If nat in haspitol, give «treet address) il STREET ADDRESS €. IS RESIDENCE 
So “ aA OR INSTITUTION , \ K ON _A FARM? 
eas | ¥ intern Avs fy). OlG lo yrd Ava! 0 sofy 
2 6 3. NAME OF First Middle lost 4. DATE Month Day Year 
<< = DECEASED v —~ 
x 3 (Type ar print) \)o \ eX W/.2 Yi beat \.2 C., a 19: 
£ : 5. SEX 6. COLOR Vie ihe 7. MARRIED [[] NEVER MARRIED [Xf | 8. OATE OF BIRTH 2. Act {ia yeors | R[F UNDER 24 HRS. HRS. 
= > b 24 lanths] Doys | Haurs| Min. 
Ke fr p|wiooweot) —_oworceoO | AVR GP /F0 ys ? 
= Vos. USUAL OCCUPATION ol i af work dane| 10b. KIND OF ae ‘OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fi gThost of warking life even if retired) 
: avirh {(wePo Ssla US. 
3 
i 
o 
2 
7 
g 
= 
o 
3 
~v. 
© 
i 
7) 
= 


g 
E-} 
£ 
vv 
3 
es 
SS 
3 
a 
3 
5 
8 
vo 
2 
oO 
e 
8 
= 
"3 
o Tex no. of ngewe) Qt ye. — 4 | 
x 
SEs Co [3-07-13 f= est Kb ire sky yt tela bird Ay 
2 = 18. CAUSE OF DEATH [Enter only ane couse per line for (0. (Bond (€)] INTERVAL BETWEEN 
235 PART 1. DEATH WAS CAUSED BY: ’ 
Drees P IMMEDIATE CAUSE (0) 
£es / DUE TO 
~ o 
eae Conditions, if any, which 
B RES Gove rise ta immediote Hh 
ee eS cause (a), stating the under. ( CUE TO 
c § oe 2 tying couse lost. {e} 
©§ 25 Jying couse fost. 
R285 * Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS AUTOPSY 
2e25 = 
eases & vesL] NOL 
Foes = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WW af item 18.) 
eae toate & [OR CONTRIBUTING CJ CAUSE OF DEATH 
zeges & | (if ErHER, NOTIFY MEDICAL EXAMINER) 
2oges & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
a 2 j 
Ss.tas a Hour a.m. While Not while factory, street, office bldg., etc.) ! 
=z Se3¢ a = Ww lot work [] at wark ‘ 
See eg z p.m. : 
2.55 r F 7 
Sas<e 21.4 certify that | attended the deceased fram.__s1- WS, t C cpemati — _.. 192L.,that | last saw the deceased 
a2z33 2 ¥ 
Zon 3 5. alive on_. 7 19.2. 2, and that'death accurred at_, x ~---M, fram the causes and an the date stated above. 
plete DATE SIGNED 
<a Re AL i oN) J Z 
ewes SIGNATURI LALIT, 
£apa 
20985 PHYSICIAN'S S Q l7 i 
mexee LY |amarians S Q. UKOW +A 
Dn 
BBO o Wa. BURIAL, CREMATION, | 220. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Gjty. fawn, or count State 
Oe. £ a vee ~ fi r ZI oe 
~S$ J? ; ie 
ofo at Dac 41-5] Ho rye Cun gO.o M/Z. 
e oF 


Pe = ace S SIGNATUR ADDRESS Pho. REC'D BY REGISTRAR | 24b. AGGISTRAR'S Si RE 
VS. ANS (4 . 
Feit a 2° L . If 20 Elem le VA Ploate DFC 31 ‘58 Onthon & Fatah, 


1 aa ic MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 1. FilmG237 - OF DEA et 
a 13319 CERTIFICATE OF DEATH 


13440 


ae Reg. Dist. No. 

S5/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution; Residence before admission) 
Bq ©, COUNTY MARYLAND 0. STATE b. COUNTY 

oa nore fary Len 

Be b. CITY OR TOWN (IF outside corporole limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

3 RURAL ond give nearest town) -2 Dundalk 

co undalk 53 Dun 


6 


d. NAME OF HOSPITAL (Hf not in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
16) er 7 ON A FARM? 
2 Wareheim Road 2029 Wareheim Road ves 1] No 


a 
~o 
2 
$ 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
& DECEASED F 
- ees a John H Lambdin BATH Dee 22 19 58 
2 5. SEX 6, COLOR OR RACE |7. MARRIED [3B NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
é lost bithdoy} [Months] Days | Hours] Min. 
male white wiooweo [7] Divorced [] rust 4 1909 49 ae 
% 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11 BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
.-— during most of working life, even if retired) 
\|_ stean Fitter aryland 
dg I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
f John T Lambdin Bertha Ge 


1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yes no, oF unknown) UT yes, Give wor or dates of service) 
205.99 Wa ambdin 2029 Wareheim 


18. CAUSE OF DEATH [Enter only one couse Ce. for (0), (b), ond (5)-] 


INTERVAL BETWEEN 
ONSET_AND DEATH 
Ab dele 


PART 1. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (0! 


DIA> DUE TO 


Conditions, if ony, which ( 
goye rise to immediote 


Then please remave carbon popers. 


covse (o}, stoting the under. ( OUETO 

lying couse lost. (). 
Past Il. bird: GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Lg Cite Art Sa PA RTA yvesf[] not] 


200. ACCIDENT WAS UNDERLYING () 2b. 05 SCRIBE HOW INJURY OZCERRED. (Enter nolure of/injury in Port Vor Port Il of item 18,) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
© lieu kam a " 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY iHome, form, 1 20f. (City or town) (County) {Stote) 
ae eee While Not while foctory, street, office bidg., etc.) | 
p.m. W fot work [J ot work [] 4 


21. | certify that | attended the deceased fram... = 19.25hs, to_ Ls 35 19. AMthat | last saw the deceased 


alive an_/ 4 = Pulao ree 192. cae and that death occurred at LZ M, fram the causes and on the date stated abave. 
2) , i ADORESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


R: After this certificote hos been signed by the ottending physicion and campletely filled in by 


fetoched far use os the burial-tronsit permit. 
the registrar priar to buriol, cremotion, ar removol, and in any event within 72 ma 


may be retoined_by the haspital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death: Foge 4 


¢ SGNatuR Mo. pot Leg? fae Bes 
ore || femme JA aS 4S oie ee 
2 ie 23. FUNERAL DIRECTOR SIGNATURE 1 HODES <5 yyy ta. RECO ae, ay ‘2ab, REGISTRAR'S SIGNATURE 

Yass Horna pe) a A | one DEC 2 9 '58 Cutten £, Fiewa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 34 { 1 
413427 CERTIFICATE OF DEATH aid AVR eEE 


(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour a.m. 


p.m. 


Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) ean San 
While. Not while factory, street, office bldg., etc.) '- 


jot work ("J of work [J a H 


—, w 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram__@ 7/7 WS, to be 21 =, 18S thar t last saw the deceased 
olive: onaa i, Soe Sas a WSS, and that death occurred at: 2_M, fram the causes and on the date stated abave. 


~ sc f : 
& 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 
< 3 so mayan |) STATE A A Oy 7 COUNT af ul 
ae = im ore OuD Ly : 7 . ‘ 
£39 B. CHY OR TOWN [lf oubide corperate nity write [LENGTH OF STAY INTE |< CITY OR TOWN [IF hide corporete Tin, write RURAL ond give nearest fawn) 
rH n ae po 

8 8 RURA eee ; Y 
ox oe Mie Wilson, Maryland % BAT MORE 
z 4 dé. BR INST OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. e. SHR re 
ro} g ee i 7 
2 ae CA més Wilson State Hospital ! $03. Braejide Ave ves (] NO fey 
S = 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 

De 
2 3; ise ob Youn HE RY LAMP | mam 122i 8 
iat 5. SEX 6. COLOR OR RACE |7. MARRIED SY NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
= 2 lost bisthdoy) [Months F 
3 - rem oe Doys | Hours Min. 
ee el MALE | WwHi TE {wows cy pivorced [] ae Tom. 
2 & Eas 10a. bie, DEE PATION (ave king e aor Sorel 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iste oe ioe luring mast of working life, even if retired) 
Los. ECHA NIC altertransit CoMARYLAN DS LS. A- 
i Ons pnt 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pe ee 2 P 
$ Seq I ) HARRY LamP WELLE PeWERS 
= 3 8 he WAS See ee ae INU, 5. ARMED ie pod 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee je, no. oF unknown) Mer yet Sihte coor tichattet sare Ch 
& of es | wow a 21310-0273) Hospital Records, Mt. Wilson State Hospital 
< We's : 
. ey 5 E OF DEATH line fe ), (b), . INTERVAL BETWEEN 
3 $3 i niet DEATH wana £6 erage e a ( Rv be 6  jonser aye Oey 
aera Sa IMMEDIATE CAUSE fo DRO MCHOGE MIC CARGNOMA OF \@HT UN 3. 7 
5 fF oA,! DUE TO 
Se tea Conditions, if ony, which " 
fire's gove rise to immediote 
gene : DUE TO 
awe couse {o), stoting the under. 
ge% lying couse lost. a 
3.88 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)|19. WAS AUTOPSY 
ca a ; 2S 1 rid? + se PERFORMED? 
3s AF : ; 
pas ARTERIOSCLERSiY, JAUMDICE ACUTE CATARRHAL pve To ua bee _yes] No 
Foo 200, ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nolure of injury in Part lor Port ll of item 10, E 

g OR CONTRIBUTING ©) CAUSE OF DEATH 

8 

& 

£ 

3 

< 


jetached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, or removal, and in ony event within 72 ha: 


ed by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADDRESS (Street, city ar town, stote) DATE SIGNED 
ak : 
é | seuAine UA tact wo, Mb Wilson, Mary: 
for 
Fa PHYSICIAN'S 
og2 NAME (Typel__Wi] iam Newcomer, M.D muperintende ma. 
By° 7. BURIAL CREMATION, Wb. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
~S VAL (Speci 
ry Burfal 12/24/58 Meadowridge Memorial IPk. Dorsey 
- iY) itaie Ft OR rane SIGI ‘URI re rs ADDRESS: 2do. REC'D BY REGISTRAR 24b, REGISI a '§ SIGNATURE 
ex fs; ? 
Yn tos? BenSnawon gee oareDEC 2 3 58 than £ Kau 


dmondson 4 3 


} 


= 
y @ 
ECORDS THREE (3) DAYS AFTER 


INK—DO NOT USE A BALL POINT P 


& 
Zz 
z 
< 
= 
4 
ry 
a 
< 
” 
a 
n 
2 
a 
& 


a 
=) 
2 
wl 
c--) 
& 
° 
i 
iS) 
< 
a 
a 
: 
% 
< 
= 
i 
a 
a 
a 
& 
5 
> 
4 
° 
a 
oy 
» 
Be 
a 
7) 
< 
fa 
a 
6 


eh 


A 


I 
se write the causes of death clearl 


egi 


Physicians 


Every item of information be carefully supplied. 
HIg CERTIFICATE MUST BE)’ WITH THE BUREAU OF VITAL R 


MAR STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1. NAME_OF DECEASED 
(Type or Print) 


3. PLAGE OF DEATH: 
a. Baltimore City, 
3. FULL NAME OF 
HOSPITAL OR 
INSTITUTION 


fe ny 


c. Length of stay in Baltimore 


street address or 
location) 


14424 


2, DATE 
OF 
DEATH 


aD 


A. STATE B. COUNTY 


i 


c, CITY OR TQ (If outside cogporate limits, 


4, USUAL RESIDENCE (Where decessed Wy. If institution ; resideffee 


before admission) 


write RURAL and give 
township) 


WIDOWED, 


Oe SEX ee COLOR or RACE 
1 


bape BSual occ! i A pier 


IVORCED Specify) 


108, KIND OF BUSINESS OR 


9. AGE (In years 


| 6, DATE OF BIRTH 
j last Dir; 


no 


y) |Months| Days 


A Under 24 Hows 
Hours} Min. 


Under 1 Year 


11. BIRTHPLACE bias or foreign Ve 


AS DECEASED EVER IN U.S. ARMED FORCES? 
apknown)| (If yes, give war or dates of service) 


— 


7 I 
DISEASE OR CONDITION DIBECTEY 
LEADING TO DEAT! 
(This does not mean the mode of dying, ¢. 2. 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION tastT. 


W 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH ®8UT NOT RELATED TO TH 
DISEASE OR CONDITION. CAUSING IT. 
IF OPERATION WAS RELATED TO | 19a. DATE OF OPERATION 
CAUSE OF —. ENTER 1N 
| PART 1 on PART 1 
5 ont qway)-( veaty (Hour) 
OF INJURY 


CERTIFICATION 


WHILE AT, 
WORK 


O 


m. 


21e. INJURY OCCURRED 


NOT WHILE 
AT WORK 


branch be s 
14. MOTHER'S MAIDEN NA 


12. CITIZEN ae 
o's. CQUNTRY? 


198. CONDITION FOR WHICH OPERATION 
WAS PERFORMED. 


21F, HOW DID INJURY OCCUR? 


22. I certify that (I) (this_h 
Liang LAm 
and that death occurred at....... 


. ee attended the deceased from... 


23a. SIGNATURE 


M.D. 
ATTENDING PHYS. STAFF PHYS. 11 
24a. BURIAL, CREMA-| 
TION, REMOVAL (Specify) 


MED. DIRECTOR [] 
248. DATE 


2358, ADDRESS 


lor Gy, 


) CErz. _JAFLOR AVE 


V2 St 000 AV, 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUPOPSY? 


170. 


VOL Ah DIRECTOR 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13428 “ten 2 “CERTIFICATE OF DEATH 134k 


Reg. Dist. No. 
~ f 
. 33 1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased teed, If institution: Residence before odmistion} 
oc 0. COUNTY ATE COUNTY //, 
= 38 fia HG Vee fv Pennsylvania // ¥ 
32 a, c g 
£ Be B. CITY OR TOWN (If outiide corporate limits, write |, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 38 ww 2 pobre ety : Philadelphia 2 v8 
5p OS LY. Wo" fy iladelphia / A a0 
> = b 5 IS RESIDENCE 
iS a 5 a: STREET ADDRESS EROS North Tenth St. |% Satsang 
g By LEG! Manfoeln’ /elole 0 nob 
2 56 3. NAME OF ] Fig 4 Middle p lost 4. OATE Month Day Yeor 
a 4 ~, y , 4 ee i a 5 
S 25 (Type or print) Vy, YA + Oar ave De OEATH eo PDI 
eee Ay d Z ued { 
£ . . F BIRT! 9. AGE (I tf UNDER 1 YEAR] IF UNDER 24 HRS. 
e se pacorpr pits 7. MARRIED [Z] NEVER MARRIED [] | & *F ls ai ae <0 as ner) titers] OF: ae 
a Sy OP SEee wioowso ]_ovorceo E] | <i -4 t Ry UPS 3 yes. Bakes 
oho ls 
Re ae Wo. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g soe during most of working life, even if retired) = 
£ aes Housewife trenton, New Jersey U.8s dy 
g 85 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§o5 3 i * 
eas William T. Exton Mary Mathilda Smith 
ipeee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aee ~ {Yea no, of unknown) Uf yes. give wor or dates of service) a a 
ote Mrs. Mabel Whitne 46 Hampden Lane,Towson 4 
3 - 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ().) INTERVAL BETWEEN, 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED 


BY: 
2 IMMEDIATE CAUSE (0) 


XY if DUE TO 


Then 


Conditions, if any, which FS 
gave rise to immediote 
catise (o}, stoting the under. ( OVE TO 
lying couse lost. (c) 


£ 
°° 
2 3 
7 = 
ec 
= 268 
o 
ce Ba > 
ait 
os mas 
Tease DV 
ie ae 
z 5° a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Bsa 55 = “4 
so3 < yes] No [}—- 
Basle re) 
Fots§ = [200. ACCIDENT WAS UNDERLYING [C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ie rat & | OR CONTRIBUTING C1 CAUSE OF DEATH 
geg2s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsrss § |20c: TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED |20e. PLACE OF INJURY Home, form, 1209. [City or town) (County) (State) 
S5ces ra Hour o. m. White Nat mie foctary, street, office bidg., etc.) | 
zcicre = p.m. lot work [2] of work : 
rani AS 
Z 32 eee 2). | certify that | attended the deceased fram. a es Pecan te. PireadasZ ~. 19___.,that | last saw the deceased 
es 3 $5 alive eee et eee WK, and that death accurred at. Ten fram the causes and an the date stated abave. 
E£oss is iy, ADDRESS (Street, city or town, state) DATE SIGNED 
<i. ACTUAL MAE: - 
ee -o: eithi C A) UA at MD. i ears 
0 oma j = 7 
22625 t PHYSICIAN'S , 
ogee Name(yes ernest C. Brown, Jr 01: 
3 BE°9 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, town. or county} (State) 
E52 Ps DEMtae. | L2-15-58 Hillside Cemetery Philadelphia, Pa. 
aoe 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) im.Cook-Towson, Inc., 1050 York Road, Towson ae Ont 
15M 9/55 ’ + DATE ts o Wn J, 


funeral directar, 
be filed with 


2 shi 


Pages } and 


eet 


Then please remove carbon papers. 


‘OR: After this certificate has been signed by the ottending physician ond completely filled in b! 


the hospital or attending physicion. 
detached for use as the burial-transit permit. 


bad 


poge 3 shauld 
the registrar priar to burial, crematian, or remaval, and in any event within 72 hoersofter death. 
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TO FUNERAL DI 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19239 CERTIFICATE OF DEATH 


13413 


1 let thedes a rs Le er Lpsokeeted (Where deceased lived. If institution: Residence before odmission) 


é BALTIMORE marvano || © Marybayp °° BALTIMORE 


b. CITY OR TOWN (if outside corporate timits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give neares! town) 
x* RODGERS FORGES BALTO, 12 


d. NAME OF HOSPITAL (If nol in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM?, 


ARMACROST. NURSING HOME 406 MURDOCK ROAD ves No [K — 


. NAME OF First Middl t 4. DATE Mo x 
NAME OF ir iddle Los nth Day ‘cor 


(Type or int EDNA WELLER LEASE Dram DECEMBER 30 1958 


5. SEX 6. COLOR OR RACE {7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. ner IE UNDER 1 YEAR] IF UNDER 24 HRS 
: i 


FEMALE WHITE winoweo[}_—_vorceo (] | JANUARY 11,1887 (aaa 


0a, me OCCUPATION (Give kind of work done] ib. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE cae ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


HOUSEWIFE OWN HOME ILLGUIS USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES WELLER CLARA SLAUGHTER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. {17. INFORMANT Address 


(Ves, no, or unknown) (Hf yes, give wor ov dotes of rervice) 
“3 H._LBASE 4,06 MURDOCK ROAD 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond te)-} AS RERY ati Lev cery 
PART |. DEATH MPIATE Cast jo) _ Cerebrovascular Accident. instant 


DUE TO 
Conditions, if ony, which w_Ateriosclerotic cardiovascular di 
gove rise to immediote 
couse (o}, stoting the ynder- (| OVE TO 
lying couse lost. ) Diahe tes mellitus 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. pgs Se 


yes] No 


7 


20c. ACCIDENT WAS. Te cag ay, ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING ( CAUSE O} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, elas shee (City or town) (County) {(Stote) 
Hour a.m. While Not while factory, street, office bldg., etc. 
p.m. 19 lot work [] ot work [1] ; 


21. | certify that | attended the deceased from.__27. October 1958_, a 30. December 19.58 that | last saw the deceased 
alive an. @x__, 19.58___, and that death occurred at8.240A_M, fram the causes ond an the date stated abave. 


ADORESS (Street, city or town, state) DATE SIGNED 
Senature_\F: py Ea mo, 802 Cathedral Street. 


PHYSICIAN’ 


NAME (Type) L ucles Lack MD, .Baltimore.._1, Ma re, 


Te. BURIAL ren ib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
MOVAL (Specify) 
B A 2/59 BALTIMORE NATIONAL CEM CATONS EB M] 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S Ele Woe 


JOHN BURNS SON'S FUNERAL HOME TOWSON, MD. care PANS '59 Cota. Fans 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 4} 4 
1332060 CERTIFICATE OF DEATH Rag: bite. Ne. 


1, PLACE OF DEATH 2. eng RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


* Baltimore mamnano | ° "Maryland * COUNTY Baltimore 


b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond 7 ae 
inde tie ly years || 3 Dundalk (22) 
‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) | .d. STREET ADDRESS eae 
éf 


“2629 W.Woodwell Road 2529 W.Woodwell Road ves] Nowy 


NAME OF First Middle low ‘é DATE Month 


\ 


ited with 
= 


funeral director, 


: 
| & 


femove corbon papers. Pages 1 and 2 


{type or pri) WILLIAM FRANCIS LeCOMPTE dam = December 12th, 19 1358 

$. SEX 6. COLOR OR RACE | 7. MARRIED SE RNEVER MARRIED [ey B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HR 

male white |woownp  oworceog | Jan.17,1887 7 si 

100. as naaial Ouchy ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Foreman Metal Mfg. Baltimore,Maryland | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William B.LeCompte Gertrude Fora 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, ne or unknown) 


no “menses 913-01-0816 Marie Smtonpte Same as #2 


1B. CAUSE OF DEATH [Enter only one couse per line for (oh (bf 5 Fa INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : 4 
IMMEDIATE CAUSE (0] ( s £ ley ge 


“ESX DUE TO 
Conditions, if ony, ee 


ry after death, 


is 


hysicion and completely filled in bi 


ing pl 
jedse 
872 hou 


4 


Then pl 


the registror prior to burial, cremation, ar removal, and in ony event wi 


(b] 


Qove rite to immediote 

couse (0), stating the under ( OVE TO 

lying couse fost. (c) 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 


ves) Nol] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 9. m. While Not while foctory, street, office bldg., “a 
p.m. 19 lot work [[] ot work 


21. | certify that! nase the deceased from... 79.7_., 9:22 —2 » to Lt [TLD 2.9, 19.___.,that | last saw the deceased 


)_ _, and that death accurred ot Ge2h, , fram the causes and an the date stated aba’ 
ADDRESS (Street, city or town, stote} 


no. .......2538 Holabird Avenue / 2/13 /. 
Name (tyes)_OSWalde Berrios,M.D. ae... baltimore aa 
‘Zo. BURIAL, a ‘Tb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 
Buerar’” | 12/15/58 Oak Lawn Cemetery Baltimore Co.,Maryland 


23, FUNERAL DIRECTOR'S BIGNATUR ioe 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Weller Groobc soadlbed th Dundalk 22 |oniec 1 5 8 of Kanu 


MEDICAL CERTIFICATION 


the haspital ar attending physician. 
‘OR: After this certificate has been signed by the ottendi 


detached far use os the buriottransit permit. 


@ 


may be retoin: 
page 3 shavld 
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TO FUNERAL 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1343% CERTIFICATE OF DEATH 


13415 


Reg. Dist. No. 


18. CAUSE OF DEATH {Enter only one couse per line for (a), {b). ond (c)-] TNTERVAL BETWEEN 


ONSET ANO DEATH 


\ 
cet = 
yi") 1, PLACE Of DEATH: osewood ate Training Séhool] 2 USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before admission) 
$3 ae Baltimore MARYLAND Maryland * COUNTY Prince George's 
. a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c, CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) j 
s 2 eee ngs Midis rest 55 ie 1 ; ¥ 
52 Maryland yTe District Heights, Maryland 
eo / ¢ d. er ot ‘nat in hospital, give street address) d. STREET ADDRESS e. aR CE 

Bs ~ Rosewood State Training School 6935 Walker Hill Road ves C} No 
= 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Be Gretna) Allen Leebrick | cm 12 2.9 58 
>e $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fy | &. DATE OF BIRTH 9. AGE (In years [!f UNDER 1 YEAR) IF UNDER 24 HRS. 
2 fost birthdoy) Months] Doys | Hours | Min 
a Ro WIDOWED [} pivoRcED [] 1/19/55 3 yroe. 
ee I 100. CUSUAT, OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 2 } during most af working life, even if retired) 
Rs 4 a —s Washington, Dec, U.S.Ad 
Q £ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aod 
ee. 
Be Dorothy Dwyer 
Fan) 1S. Was DECEASD EVER nN U te ‘ARMED fences 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aE {fes, 90,0 Unknown) LNhiyes, give wor ev dated of vervice) 
o* no woos -—-- Rosewood Records 

3 

2 

Qa 

€ 

& 

= 

# 


The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


PART I. DEATH WA‘ YY: 
_ PART OFATI MEDIATE cause (o) Bacillary Dysentery with hemorrhage (Vomitus) _ ays 
OF nee DUE TO 

Conditions, if ony, which __ Mongolian imbecile Birth 

gove rise to immediote 

cause {a), stoting the under. ( DUE TO 
¢ lying couse tost. fc). 
a Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I[o} |19. Re 
% ra) 
z O ves] no 
5 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EtTHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY Home, form, 1 20F. (City oF town) (County) (Stote) 
Hour 0, m. While Not while factory, street, office bldg., etc.) 
p.m. 19 lot work [] ot work () H 


MEDICAL CERTIFICATION 


foched far use as the buriol-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter oe 


OR: After this certificate has been signed by the ottendin: 


the haspital or attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


"a - 
3 3 
ACTUAL 9) 

> SIGNATURE, 
2a2 
243 } PHYSICIAN'S 
eae / NAME (Type)__Harry G. Butler, M.D, 

a 
eum 7 
22 220. BURIAL, CREMATION, . DATE THEREOF Nc, ME OF CEMETERY OR CREMATORY <a je (City, town, or — (Stote! 
a3 S OVAL (Specify) IC) \ = 2 a a Sth, {Sto 
E95 8 Ba 4.6423 (VEE OF, ‘ ca Pa Lat 

& 


23. FUNERAL DIRECT} she ag Jos REC'D BY sei REGISTRAR'S SIGNATURE 
VS AIS (4) : => Sap Oat Fiasads 
15M 10/57 _- : 7 a Pre d oweDEG 2 g'5 Cotton f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
13432 CERTIFICATE OF DEATH 13416 


Reg. Dist. No. 


' 
) 


d. NAME OF veoh {If not in hospital, give street address) 
OR INSTITU: 


d. STREET ADDRESS. 


528 N. Glover Street 


bd 


¢. 1S RESIDENCE 
ON A FARM? 


YES a. No (3 


Be 
3 Fs As Ca 2 ere pa ae (Where deceased lived. If institulion: Residence before admission) 

85 °. e b, COUNTY 

§ 87 Baltimore ral hs Md. Baitdimore 

. Bi M b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if autside corporate timits, write RURAL ond give nearest town} Vv 
ee RURAL and ree nearest ay ‘ 

ee itonsville 5S yrs. Baltimore 3BYyol 


ouse of the Pines 


Emma A. Jedlicka,dght, 315 E.Bairmount Av 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
Tes, 90. oF unbaewn) UF yes, give wor or dates of rervice} 


uv 

5 3. NAME OF First Middle low 4. DATE Month "Day 

= DECEASED | OF 

5 {Type er print) MARY LOUISE LEWIS csatH December 25 19 9 58 

& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 Has, 
las isda Months} Doys [ Hours] Min. 

é emale | white |wooweg ovorceo] | May 20,1880 vn, 

ae Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11 RRineREE {State ar foreign 17 12. CITIZEN OF WHAT COUNTRY? 

25 \ during mast af working ven if retired) 

s ) at_home Baltimore, Md. Ui Sakis 

8 s y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 Peter Gemroth unknown _ 

5 17. INFORMANT ‘Addren 

§ 

g 

a 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and {c). } INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Xe 
IMMEDIATE CAUSE (a). 
pay 


ULES DUE TO 


Conditions, if ony. se (by Posed ae Vie = Sak 
: DUE TO 


Then 


igned by the attending physicion and campletely filled in b: 


{e. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


o 
2 
5 
oO 
2 
a 
is 
© 
: 
Ts 
4 
© 
> 
: 
° 
£ 
z OLMUE ES CELAES 
= ra ast Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. fehl MGA) 
o &. . 
3 3 Pre Leles PAtltl ae ves] No 
§ = 20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of it injury in Part 1 ar Port Il of item 18.) 
= & | or CONTRIBUTING C] CAUSE OF DEATH 
o U UF EITHER, NOTIFY MEDICAL EXAMINER} 
: Ss 
§ & f?0e. ME OF IIURY Month, Day. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, farm, 120F. (City oF lowe) (County) (Store) 
3 6 Hour 0. m. While Nat while foctaty, sireet, affice bldg. etc.) ! 
§ 2 p.m. 19 lat work [J at work [1] H 
5 
2 21, | certify that | attended the deceased fram... — 2/ =, 953, to L225. , 19FZ3,that | last saw the deceased 
3 alive on... LR RAW, 19 8e .,-. and that death occurred at.  ZOPEM, from the causes and on the date stated above. 
° ADORESS (Street, city or town, state) DATE SIGNED 
| a ACTUAL 
5 SIGNATURI a it) mo. G.202, A baacticaed Mad. 
£o26 / a 
mr / PHYSICIAN'S Yi, 
2agé Nantines Wilarer ti Celaya 
oes Bel Sed ee ee eS 
BEC D 2o. BURIAL, CREMATION, | 22. DATE THEREOF 72d. LOCATION (City, town, or county) (Stote) 
= (5 att 
be H pepe ea 3729/68 
BA ge i: 12/29/58 u Be more Mid 
i=j 23, FUNERAL DIRECTOR'S SIGNATURE ESS "24a, REC'D BY REGISTRAR | 24b. REGTSTRAR'S SIGNATURE 
shel Schimungk Funeral Home, * 5B eis he Ae 
15a 9785 601 -3=! Madison DATE DEC 3 0 pen 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 4 1 4 
423433 CERTIFICATE OF DEATH 


¢. CITY OR TOWN (If oufiide corporote limits, write RURAL ond give neorest town) 


AK ak [More © 


/ d. STREET ADDRESS 


[ Q2(  Spzgin 


is Reg. Dist. No. 
Re 
oe f 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dpeecsed lived. If ition: Residence before admission) 
£ { #, Las er >, (ie b. COUNTY 
32( W LIAL (102 © seen aru {aw la 4 
Sy 
25 


¢. LENGTH OF STAY IN Ib 


‘d. NAME OF HOSPITAL (iF not in hospital, give street oddren) 
OR INSTITUTION 


@: 


3. NAME OF Fi ; 4.0 
DECEASED mie Eee Se Ne a8 7 Month Doy Year Z 
{Type or print) fe) se 4 é NY iy Cx | Peta A ae Ht Pte oe 


Poges 1 and 2 


6. COLOR OR RACE |7. MARRIED LD] NEVER MARRIED [] | ©. OATE OF BIRTH Lp , In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


* font bs hday) 
jost birthday] ia a 
Rearaie were | ee 2 oe thong ipa a 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 72 a by: 
> 44 A / L740 eo, L1 ed u SH 


> 
“4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: LS 


i Law Rence Littl aE ah q i) R The o Meg 


y 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
[Yes 10. o¢ uaknewn) Ut yes, give wor or dater of service) 


18. CAUSE OF DEATH [Enter only one couse per Fine for (0), {b), ond (¢)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


i DUE TO 


f 


INTERVAL BETWEEN 
ONSET AND DE. 


Then please remave carbon papers. 


/ 


Conditions, if ony, which 
Gove rise ta immediote 
co¥se (0). stoting the under- 
lying couse lost. ie) 


The taw requires that the death certificate be executed within 24 hours after deoth: Page 4 
tronsit permit. 


After this certificate has been signed by the attending physicion and completely fitled in by; 


bo 


the registrar priar ta burial, cremation. or remaval, and in ony event within 72 hetrs ofter death. 


é 

§ 

ef FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTORSY 

> a 

feo < vss] noQ 
RE o5 = | 200. ACCIDENT WAS UNDERLYING LC} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 18.) 

s & | OR CONTRIBUTING C] CAUSE OF DEATH 

Ege & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

ses & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

pine! 6 Hour a.m. While Not while foctory, street, office bldg., etc.) | 

cay ie = p.m, 19 Jot work [J ot work (J ‘ 

taal 7 = ra 

$35 21, t certify thot | attended the ——— LT CWS 0oAk Ete / 2... 19S-b.that | last sow the deceased 

Pee 4 Sif fa PA 

Ses olive onA UEC / 623 ws. 2, and that death occurred ot him, fram the causes and an the date stated abave, 

id 2 ees RESS (Sires! city or town, stote) DATE StGNED 

a) 

7 

o 

5 

2 

a 

> 

So 

E 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


A 
ACTUAL A fo a es, ee ™ 
SIGNATURE Atel tal .0. Sao L. Bowe AL iebp pas 
az 
= 3 PHYSICIAN'S 
< < NAME (Type) Z ae =e 
es La : 
¥ RAGURIAL EREMATION, [205. DATE THEREOF ‘ec, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count Stot 
5 2 Rgueia L (Specify) V2 AG SE = i oe ‘ounty) 4 a jote) 
etd ACYS a aa a V4 g 
4 ) ]3-Teungetac onector's , gee Fa p ffm RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wavs! QS eee OV LEED TAM eas pate 0 dE 


om 


‘ed with 


‘uneral director, 


@ 


Poges 1 and 


Then please remove carbon popers. 


JOR: After this certificate has been signed by the attending physician and campletely filled in by 


he haspital or attending physicion. 


‘detached far use as the burial-transit permit. A 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


@ 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
moy be retoine; 


TO FUNERAL D 


VS AVS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13424 CERTIFICATE OF DEATH ee 13418 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Reridence before odmlssion) 
b. COUNTY 


CE OF DEATH 


Baltimore er es Md. Balto. 

b. CITY OR TOWN [If autside corporate ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside carporote limits, write RURAL ond give nearest town) 

RURAL ond give neorest town) 

Catonsville 2 Catonsville 

d. NAME OF HOSPITAL {If not in hospitol, give street address) , d. STREET ADDRESS e. 18 RESIOENCE 

OR INSTITUTION ‘ON A FARM? 

res ‘ Home ‘211 Orley Rd. yes [] No} 
3. NAME 2 First Middle lost 4 QaTe Month Coy Year 

(Type or print James T. Lockwood OEATH Dec. 6 19 58 


9, AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
lost bythdort Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED o B. DATE OF BIRTH 
M W _|wwoweng] oworceo] | Oct. 9,1871 


100. USUAL OCCUPATION ( ind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. “Gr: {State or foreign country) 
during most of warking life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Mechanic- Re Radio Plant Mass. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Lockwood Not Known 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, no, or unknown) UF yes, give wor or dates of service) " 
-- == Nias Mary ¢. Bedord~ 31] Orley id. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] 


PART 1. DEATH WAS CAUSED BY: 
Li ) IMMEDIATE CAUSE (o! 


o . 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


“YS ase - 
Conditions, if ony, which se 
gove rise to immediate 

cause (a), stoting the ynder. { OVE TO 


lying couse lost. o__ JAA LOK 0. i Pipes 2 


‘f Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 

s yes] Not 

© [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury ia Port | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —_20e. PLACE OF INJURY (Home, ie 1 120 (City or town) (County) (Stole) 

8 Meuc! <oue vy [While Not while foctory, street, office bldg., etc.) ! 

= p.m. lot work [] ot work [[] ' 
21. I certify that | attended the deceased from___._. §&—Zf_-----. WJZ tesee. Peg, b SGnn NB WEY. that | last saw the deceased 
alive on. 42, O eRe ws _, and that death occurred at £e J0SAN/ fram the causes and on the date stated abave, 


ADDRESS (Street, city oF fawn, stote) DATE St 


Saket EL ett acd tte tpn fn fl ‘$7a¢ 


PHYSICIAN'S 
NAME (Typel (Ah fl SD fy LP bee pape dt AY A eS LEY 7 ee 
‘Zo. BURIAL, CREMATION. ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) tote} 
REMOVAL (Specify) - o 
emova 2-0-6 Bethany Cem. Monson Mass. 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS Zdo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Farley Funeral Home,Catons e Md pare DEC 1 2 '58 Onihua £ Heath 


WE MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13435 MEDICAL EXAMINER'S CERTIFICATE OF DEATH wold 


21. t certify tho! | took chorge of the remoins described obove, held on Autopsy [], Inspection &E]. Inquiry [gb ond in my 
opinion deoth resulted from: Noturol causes RJ, Accident (J, Suicide [[], Homicide {[], Undetermined monner [] 


FOR STATE 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
ene ee . COUNTY Balto am abe. ©. STATE Ma, b. COUNTY Bal to, 

hes alto. aes =— =~ 
fae = £ Mi * b. _ OR TOWN [It outside conporata limits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fine dodges earn : 

52 3% Reisterstown 35_yre. |X Reisterstown : 

4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) AS STREET ADDRESS e. Ban ae! 

sege me 127 Main St, : 127 Main St, ves NOX) 
& _4 ce i) en | = ws) . 

Beg os 3. NAME OF ¢ First Middle 7 Lost 4 DATE e. 

Chr ead 4 H Dec 

Ta aed (Type or print) harles Henry ong OEATH ° 

aEosd _ Se ff 5 

So2% 2 6. COLOR OR RACE |7. MARRIED [3K NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER 1YEAR] IF UNDER 24 

2y£ 9 W M i th] Doys | Hi Mi 

=i bee aS 188 Mont | Days | Hours | Min. 
EF 5 hite wipowep [J oivorceo [] ar 5 ’ ys. 
ja = 
3 6 “a 3 re ne: USUAL neha Give kind bres done] 10b, KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (Stote or foreign country) 2. a A WHAT COUNTRY? 
Saf e8 “pepeitad at” DYStili ary Maryland 
S£- = a ‘= ais 
33 3 3 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oD o 
LORS John S, Long Minnie Reinecker y 
= o 52 & He was eeaeonen EVER IN U. S. ARES bicigand 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sece ne agechen ay {i 70s, gies war oF detes of wreice) 

Boe N N 6-03~ | Mrs, Elsie E, Long, Reisterstown, Ma, 
£3 9 NO be oe = 9-= 
= = wt g 18. CAUSE OF DEATH [Enter only one coure per line for (0), PL er tee j arenas BETWEEN 

Se nc PART |. DEATH WAS CAUSED BY: 

Lote ae MEDIATE CAUSE io Cardiac Decompensation  —_—_ : eee eh 
te ‘A 
Scots dp / DUE TO 
eo vor 
= o 
Susze Conditions, if ony. which » Mitrel S¥enosis and Insufficiency 30 yrs. 
3 s ot . gove rise to immediote couse nen 4 a ~ <n — -—s 
Resas {0}, sloting the underlyin 
Beate ein"), =~ heumatic C-V Disease 50 yrs. 

a 3 ras —————— — eS = 
=P is J S é PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T EATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19,, WAS AUIORSY 
ftuaw 1) 
fesks Os none ee: SERIE NGEIS 
€: se 2A & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

Seize [g[eiaRearinncn 

e3i3e 3 non None Z ss 
Fa £2 3 3 [a0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home. Form 1 20F, (City or town) (County) (Stote) 
e@tore 3 Hour Weil Not whit foctory, street, office bldg. ete.) | 

Sets 2 om none ,,_— [wile 4 Nolstinond ' none 

Fes we 

zyece 

pret 

4355 © 

y 3 

ge: 

= 2» 

i c 

5 5 

re 2 

uw = 

r-) 

° ° 

2 


Se Beeler m4) ‘ 9 : rae ip, CHIEF MEDICAL EXAMINER [1] PAINS 
art cS r d ASSISTANT MEDICAL EXAMINER [7] 
aed Nw! EXAMINER'S: 
2s NAME (type) D, D, C raples, M, D, DEPUTY MEDICAL EXAMINERTX 12-24-58 _ 
Boz Fo. BURIAL CREMATION, |22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY ~~~‘) 22d. LOCATION {Cily, town, oF Sam | — (Store) i 
atid REMQYAL pil 
£ 
oe 
° ur ind Deo, 27,1958! Grace Methodist Fol ° Ma 
Ls 240, REC'O BY REGISTRAR 24. Metitars SIGNATURE = 


es DIRECTOR'S SIGNATUR ADDRESS 
Line& Sons, Reisterstown, Md, 


< 
a 
> 
a 
= 
m 

ae 


PABEC 29°58 | Cuttua Maus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sa 
( 33436 CERTIFICATE OF DEATH 134<() 


al 


wi ca a conch On MACE |. MARRIED [] NEVER MARRIED [7] 
female white WIDOWED [f _D'voRCEO [] 


8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HPS, 
lost oe se Months] Days {| Hours] Min. 
Nov.21, 1872 


nile Reg. Dist. No. 
S 3 BN Ww i OF DEATH ae Si a gle da (Where deceoted lived. If institution: Residence before admission} 
o 2 : . COUNTY ©. STAI b, COUNTY 
= £3 Balto. MARYLAND Md. Balto. 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 
8 32 RURAL and give neorest town) 
7 Se Catonsville Xx i 
s & ry See {It nor in hoapitol, give street oddress) | d, STREET ADDRESS «1S RESIDENCE 
3 “ f ‘4116 Ronis Rd. vesO) NOD 
g 
2 5 3. NAME OF First Middle lost 4. Dare Month Day Year 
< - DECEASED - 
ie 3 {Type or print) Z Qn DEATH IZ LS” ee 
= 2 
= a 
z 
U0 
3 
$ 
2 
38 
. 
3 
° 
2 
2 


200. ACCIDENT WAS. eee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY iHome, farm, 1 20f. (City or town) {County) {Stote} 


WRG... Nolstile factory, street, office bldg., etc.) | 
jot work [] at work [J ' 


Hour 0. m. 
pom. 


21. | certify that | attended the deceased fram__//~ 222 
alive on. L&= I~, 1955. 


MEDICAL CERTIFICATION 


194%.,that | last saw the deceased 


_, and that death occurred ot L2eB50M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


2 
£ 
a 
2 
= 
a3 
2s 
me 
€ ie 100. pied OCCUPATION {Gi ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11 SIRTHPLACE {Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) 
Re Housewife Mich, 
58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 8 \ 
Se oe I ¥__ Unknown Unknow 
A 
= 28 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= a & NEY, {Yer 06. of unknown) Uf yes, give wor or dates of service) 
3s 
v ot - 
2 2 —Hospi tal_Baconds —____—__ 
g £8 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond . INTERVAL BETWEEN 
7. = a. PART |. DEATH WAS CAUSED BY: ee 
eC Ooke, IMMEDIATE CAUSE (o : 
= £6 420.1 DUE TO 
23> ‘ : 
= 2 Conditions, if ony, which (b) 
$s 3 gove rite to immediote 
Ps couse (o}, stoting the under. ( DUE TO 
Tem lying couse lost. «© 
foc 
z 3 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. PERFORMED? 
2a 
eas ves] No —}— 
= <= 
= 
2 
° 
2 
8 
8 
= 
= 
=< 


the haspitol or attending physicion. 


OR: 
detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar removal, ond in any event within 72 haurs ofter death. 


HOSPITAL OR ATTENDING PHYSICIAN: 


ACTUAL cy . "| 
Ss SIGNATURE, wo. A222. 2 ipedt LLB YEE 
faz 
3 2 PHYSICIAI 
222 / |_|MAntttyen Mi/arcr A. (a Up 7 2 ER per, ALL. Baalfoew 28 De ey 
B30 [a20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘1/2 CREMATION, | 2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) {(Stote) 
2 8 ROH Ver ane 29 8 
; Er eden Veli - feet te rea 
wane AA 4, bar ESN. 


Fin Re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Bp, 423437 CERTIFICATE OF DEATH 13422 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 


a. STATE M ( d b. COUNTY 
c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


) 
Baltimore. Byol } 


d. STREET ADDRESS @. IS RESIDENCE 
‘ON A FARM? 


a) eo 


1. PLACE ba denies 


oY Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY 1N Ib 


RURAL and give negrest town) 
4. NAME OF HOSPITAL {If not in howpitol, give street address) 
STITUTION | 


funeral director, 


uld be filed with 
=~ 


e 
y] 
A) 


18. CAUSE OF DEATH {Enter only one covre per ling for (o}, (b), ond (c).] 
PART I. DEATH WAS C, ef A Sal . aa 
ae, IMMEDIATE CAUSE fo) ert ben Q2eeys Rw 
Jo > DUE TO p: 7 y : . ‘ 
Conditions, if any, which ve ere Oven Selenott Off A 


i" a {b) 
gore ise to immedione eee . z 
gece Ag few Cons 2 coun 2 Did bo ln Oboe sly 


INTERVAL BETWEEN 
ONSET AND DEATH 


Im. 

a] A fi no. Hom yes] Near 

e 

8 3. NAME OF First fiddie Lost 4. DATE Month Doy Year 

z (Type or prin) Mag delene /I z Mac Statn emb Oth 19 & 

é 5. SEX 6. COLOR OR RACE |7. marnieoieRNE Haciea ir on OF BIRTH 9. AGE i years | IF UNDER 24 RS. 

le tost ee ‘Months Hours | Min. 

3 emale | white |wooweQ _ ovorceo = Br. 

a }00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1)f BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ 

oy | during, most of poss life, even if retired) 

€ I } L100 z Fehis-Ponnsylvania 

8 ~ 13. FATHER'S aE 14, MOTHER'S MAIDEN NAME 

oo 

¢ Felix hap ont Victoria 

¢ 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 

E fet. 90, oF unknown} {IF yen, give wor or dates of service), c 

8 Mr. John "Sh, Mack Mackevich ) Same 

8 

. 

« 

$ 

2 

= 


¢ 


VAs 


R: After this certificote has been signed by the attending physician ond completely filled in b 


fs) 


€ 

& 

5 a Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(0}]19, WAS AUTOPSY 

a & ALA 

2 SL && vs] Nol 

3 © Jato. ACCIDENT WAS UNDERLYING E)__]20b. DESCRIBE HOW INJURY OCCURRED, [Enter noture of injury in Port Tor Port W of Tem 1B) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
3. 5 How uated While Not white foctory, street, office bldg., etc.) | 
si, 2 p.m. 19 Jot work [J ot work [J 1 
laa 21.1 cortify that | attended the deceased from. A/ Os __,19SP 10 VEC. +C6_.,\9SP that | last saw the deceased 
= = + 
's 3 alive an___< x ©. le. i, ee PELL ae and that degth occurred at fea as the causes and an the date stated abave. 
“Os 

mJ 


ADDRESS (Street, city o town, stote) DATE SIGNED 
ACTUAL» ee eA Sida uo. ....1802 W, Baltimore Street 
mantis STAVE VEUPES __badiimone, Maryland 


‘Tic, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) ae] 
specify . 
Burtal | 12/19/58 Holy Redeemr (em. Beltinonre, Maryla 


i PORN Pew ny Storer pores? Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae Leonanr 0 Hang ond Road# 74 oATEN EG. 2 2 58 fet Mee eo 


@: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Poge 4 
the registrar priar ta burial, cremotion, ar remaval, and in ony event within 72 hours after. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43438 — CERTIFICATE OF DEATH 


13423 


Reg. Dist. No. 


See 


sé 2 
B2 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
FY 2. b. COUNTY 
=: PALTZ; AE Beas wr? BALTLE, 
Be b. CITY OR TOWN (If oultide corporate limits, write | ¢. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
6 RUR d Mearest ta ) YZ ( “2 Dr ‘Ds a OD 
52 Z Wy LAAN CALF GO, 2 
—- a. et HOSPITAL (If not in hospitol. give street oddress} ‘Gea ADDRESS ©: 1S RESIDENCE 
. IN 
202) LAWEREMR Rd 66 ROKEBY 2A, 0 Net 


3. NAME Ol DATE y Month Doy Year 


all PM poly py bE ESP esr 


5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [7] ©. GATE OF BIRTH ‘ 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
ty, aad) Oo me PIL, {896 ir tin. 
wioowen [] —_—ivorceo [] LF 4G fRIE | KU 


100, aul pope ( eg kind of eae 10b. ree OF BUSINESS OR INDUSTRY | 11. ee Sie ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. luring most of working Jife, evs etir kf y] 
(| & 441 BEKEKSt(TH ie VS A 
sik i NAME 14. MOTHER'S MAIDEN NAME 


Let het CLL 


* we Peas ae EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ] 17. Mt , je, Address Sh -7 q FE REW 
See ps {IF yer, give war oF dates of service) 2/4 ey io) A . 24 
21S 10-39 YW FE Aes, Teh Mere. 


[fie ae OF DEATH [Enter only one cause per, line For (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
iy 


uy DUE TO = 


Conditions, if ony, which (b) 
gove rise to immediote 

couse (0), sloting the under- OUE TO 
lying cause last. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
ves] no 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 4 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ~ 
20c. TIME OF INJURY Month, e Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. | 208. (City or town) (County) (Stote} 
Hour a. While Not whit ry factory, street, office bldg., ete. 
p.m. lot work [7] of work 
21. | certify ee eee the deceased from. "Ze es “1 WLE, to, Les fe 
alive wh call AA’ * 122 --. and that death occurred ay) Ox IM, fon the causes ond on the date stated above. 
‘ MET (Streel, Ve oF town, ELV > 
isa iden Gouge. a Lf hin LM LTL_kA 
PHISICIAN'S ifs ; 5p) fp N * as 7, 
mae LIM La ae a 


a. maa ‘2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stotey 
Buria. 1/2/4959 Loan Park Cemeter Baltimore Maryland 


Then please remove carbon papers. Pages | and 


the registrar priar ta burial, crematian, ar remavol, and in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely filled in b 


the hospital ar attending physicion. 


‘detached for use as the burial-transit permit. 


0! 


id 


page 3 shauld 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retain 


TO FUNERAL DI 


2éo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ei 


¥ 
Sa 
Es 
be 


DATE pA e cs 7 


— 


ied with 


erol director, 


# 


Poges | ond 2 sho 


gned by the ottending physicion ond completely filled in by 
Than please remove corbon popers. 


icote hos been 


| or attending physician. 


After this certi 


he hospi 


@: 


page 3 should be detached for use as the burial-tronsit permit. 
the registrar prior to burial, cremotion, or removal, ond in any event within 72 hours ofter deoth 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth. Poge 4 
moy be retained 


TO FUNERAL DIR! 


=) 


50 


(7 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13424 


i 3439 CERTIFICATE OF DEATH ; 
o Reg. Dist. No. 
he Le acl ww mang: Ieee (Where deceased lived. If institutian: Residence befare odmission) 
a. CO . STATI b. COUNTY 
Ba ‘ MARYLAND. Maryland 
b. CITY OR TOWN (If outside acres limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) ; 
RURAL and give nearest iawn) *% . Vv 
Fort Howard 32 days Baltimore 2VOI- Ye 
d. NAME OF HOSPITAL (if not in hospital, give street address) d, STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 807 McKean Avenue ves C) NO fd 
3. NAME OF First Middle: Lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) ROBERT O. MATTHEWS DeatH = December 27 19 58 
S. SEX 6. COLOR OR RACE |7. MARRIED Gq NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 a c ina Months] Days | Hours] Min 
Male Negro |wowent] i ovorceto tO] | April 18, 189) 
100, USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. RTP {State ar foreign i. 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Waiter Restaurant Baltimore, Maryland U.S.A. 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Matthews Harriet Lee 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? I. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 10, of unknown} {If yes, give war or dates of service} . 
Yes we I 216 10 6256 |Clin. Records, VA Hosp., Ft. Howard, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b), ond (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
ie IMMEDIATE CAUSE (o} UREMIA UNKNOWN. 
HY 3X DUE TO 
Conditians, if any, which wo) HYPERTENSIVE CAPDIO-VASCULAR DISEASE UNKNOWN. 
gave rise to immediate 
couse (a), stating the under- ( PUE TO 
lying cause lost. (2) 
3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
3 ves NOD) 
= 200. ACCIDENT Wier eee Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
s JOR CONTRIBUTING [] CAUSE OF DEATH 
G [(IF EITHER, NOTIFY MEDICAL EXAMINER). 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 og cus While Not while factory, street, office bldg., etc.) | 
= pom 19 [ot wark [] of work [7] i 


21. 1 certify thoWMattended the decgesed fromNovember 25.. 1958, to December. 27, 19. 58thabdimstxouctexdesemedt 


x, ond that death occurred ot 102 55M trom the couses and on the date stoted obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


wo. VA Hospital, Fort. Howard, Md. 


PHYSICIAN'S 


Name tiyes)___CHLEN WEI LAN, M.D. _VA Hospital, Fort Howard, Md... 
22a. BURIAL, CREMATION, | 22b. DAT, THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
REMOVAL (Specify) eo, 
B e 


emetery Ba more Wary na 
da, REC'D 8Y REGISTRAR ‘2db, REGISTRARS SIGNATURE 


Bote SSS tae 


DATE 


o., Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ 4 » CERTIFICATE OF DEATH 


A 


13425 


<6 ae Al Reg. Dist. No. 
s 3 5 wi a PLACE OF DEATH , a Due econ (Where deceased lived. If institution: Residence before admission) 
€ £3 ° COUNT Battimore marviann || ° Md. a ik 
£6 8 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 
g 5 RURAL od giye neores! | iy Balt os 3 : 
3 po atons e Oe May aE 
2 e d. SOE aA. {If not in hospitol, give street oddress) d. STREET ADDRESS, F e. IS eSENGE 
ro * ? vs + A 
See House in the Pines 1947 N. Collington Ave. vis C] no] 
5 
1 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
2 285 arceeeroaat LOUIS be MeKELDIN Beams Dece Ty, 19 58 
© 
mS 3 $, SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED CD | 8 BATE OF sikTH o Pay aa WE UNDER 1 YEAR] IF UNDER 24 HRS. 
= Jost birthday] Doys | i 
3 & male white WIDOWED [2 bivoRCED [} Jen. 17 ’ 1894 6h yes. Aan 
2 auc 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 a5 during most of working life, even if retired) 
a <3 Stock Clerk Bureau of Hgwys Md. 
2 3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 3S = 
oO 
B Beg William F. McKeldin Dora Greif 
= af \__[¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ad & Le If (Yeu. no oF untinown) (It yen, give wor or dotes of service) 
g ofe ) no Mr. Wm. Holsey - 1017 W. Cross St. 
Re 2 
3 3=~ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] : Abreava BETWEEN 
7° a PART I. DEATH WAS CAUSED BY: ? & ONT DER, 
2 $ a 5 IMMEDIATE CAUSE (0). 7 as Se 
ce Ss DUE TO 
3 
=! 


' 
ns, if ony, which oi Cae Lea y, Mba tetas. 
gove tise to immedioee( 1° 
couse (0), stoting the under. ‘ - 
igagietaia lon Lhe. Melody Ye 


Past I, OTHER SIGNIFICANT CONDITIONS CONIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. eee 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120%, (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 [ot work [} of work [J t 


ADDRESS (Street, city or town, state) DATE SIGNED 


Siewatuns Zed t 006.209 Finadlrteh yor. Lat BS, 
PHYSICIAN'S & =— bf: 3 S, a 
: eed, =, 


NAME (Type)_i/ 2 (7 J) 
No. REMOVAL (epee ‘Wb. DATE THEREO! 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ae 
ri 12/10/58 Old St. Paul's Cem. Balto., Md. 
V/s 


ar attending physician. 
R: After this certificate has been signed by the attending physician and campletely filled in by 


MEDICAL CERTIFICATION 


he haspi 
fetached for use as the burial-transit permit. 


¢ 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


may be retained, 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


TO FUNERAL D1 


PRAL DIRECTORS Si 


> 


YS AYS (4) 


 4_ '58 = 


rena Sof 4} ——— hhh 
AF 


Ri 
i Daa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
b 4 n ban 4 Kansh 
15M 10/57 ALANA eS AA VUL, DN TIE ss [fos a 


md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 4 PY) 5 
*& 4944% CERTIFICATE OF DEATH LAA 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian} 


Shas BRY LAV) OR ALTI } RE oe 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


Nt, Wilson BAntinoRE 3Voi_¥ v 


<d. NAME OF HOSPITAL (if nol in hospital, give street address) d. Aa ‘ADDRESS e. 18 RESIDENCE 


Ni" Whison State Hospital (2 OAKLEY Ave | ves L] Noy 


1. PLACE bod DEATH 
“Baltimore County MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write 


ake WV Leary ¢, LENGTH OF STAY IN Ib 
Joes 
nd 10 Monts 


‘be filed with 
\ \ 


=. 
all 


eral directar, 


First Middle 4. DATE Manth Day Yeor 


OF 
Stara \Z r 9S% 
9. AGE {In yeors IF UNDER 1 YEAR! IF UNDER 24 HRS. 
agg ae 


Seo | 


3. NAME OF lost 
timer CLARENCE RoeeRT HckEWN Y 

5. SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED [[] | 8. DATE/OF BIRTH 

ALE tg HITE wioweo TR Divorced [Fj Vf id 64 o 


10a USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [/1. BIRTHPLACE (State ot foreign country) 


Pages 1 ond 25) 


Min, 


e 


page 3 shayld b: 


rageian’s William Newcomer, M.D. - 
‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, tawn, or county) (State) 
we 
“Burial” | 12/10/58 Oaklawn Cem Balto,, Md, 


23. RAL DIRECTOR'S ATURE APDRESS {) 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) Y, ) gy th {s\ fy Ko : : j 
15M 10/57 VAAN YAW xXUUT- 10 oMEC 8 '58 Cdben £ Pied. 


BS 
¢ 
3 
> 
s 
2, 
ae 
ebay U NIG 12. CITIZEN OF WHAT COUNTRY? 
ses tigg mest af workiog life, even if retired] A 
zee I SEE SEW (ria) | Produce dealer MARYLA ND ‘ 
er ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cbs i 
25d E \ A 
ae JoseeH N+ MekENN a wee fy) De 
288 15. WAS DECEASED EVER INU. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
re E £ Tes. 90. pr unknown) IH yes, gove wor or dotes of service) | { 6 AS 
gon Pele oio) ospital Records,Mt Wilso 
Sc 
Bk 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {c}-) INTERVAL BETWEEN 
ere rant oeamg was cusp, BRONCHOGENIC CARCINOMA maka 
vo St vA , 4 / 
£25 < 
teu ’ DUE TO 
ee. 
td Conditions, if any, which b 
QeES gove rise to immediate ( Bae 
esc i 
Bas couse (a), stating the under- 
eF—0 lying couse lost. {0 
ee sre sting ease 19Fe, c} 
wese 5 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
Oh irs 4 g r a (0h). eRROBMED? 
ease Elon kL Hon ARS 1K BERCML OS; 
£596 370 ah ( i yesPT noG 
Peas = | 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
ge & | OR CONTRIBUTING L CAUSE OF DEATH 
gees G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
es E 
eee Ty VOM SSR 
6565 & [20c. TIME OF INJURY Manth, Day. Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County} {Stote) 
5.293 4 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
si = 5 Z p.m. Ww jot wark [] of work [J H 
et : ? = 
He Rs 21, | certify meri oM inded the deceas L = [27 au. 19.2 Bthat ( lost saw the deceased 
Z32 " 
Se 3 3 alive an______ [am Lae $ . fram the causes and an the date stated abave. 
he ADDRESS {Siree!, city or town, state) DATE SIGNED 
= ACTUAL { A 44 Li Courn 
a SIGNATURE. MOD. . 
a 
5 
$ 
4 
e 
= 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gi 13 193 
| 23442 CERTIFICATE OF DEATH ahade be 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 


~ 


ter death. Poge 


c 


af 


Pages 1 ond 2 sh 


a. STATE 


b. COUNTY 


© death. 


MARYLAND 


Maryland 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest tawn} 


c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


4 


2 ; 
ort Howard ays Baltimore 2 VO f= iy 

d. NAME OF HOSPITAL (tf nat in haspitat, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

~ ‘OR INSTITUTION ON A FARM? 
pes eterans Admin ation Hospital 6111 Richard Avenue ves] NoX) 

3 DECEASED First Middle Last 4 yl Manth Day Year 

Uesiorer in) HENRY. Cc. MC_PHERSON deatH December 235 19 58 
5, SEX 6. COLOR OR RACE |7. MARRIEDJ} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 

Igst birthday) [Months] Days | Hours| Min. 

widowep [] Divorced [] cember 29, 1898 yes. 


10a. USUAL OCCUPATION (Give kind af wark dane 
during mast af working life, even if retired) 


Supervison, Supply _ 


10b. KIND OF BUSINESS OR 1 Ser. BIRTHPLACE (State or foreign country) 


U.S.Govt.Civil Se 


* Virginia 


12. CITIZEN OF WHAT COUNTRY? 


Ui, 6, why 


13. FATHER'S NAME 
George McPherson 


14. MOTHER'S MAIDEN NAME 


Daisy Mae Jacobson 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yen. no, or unknown) UF yes. give wor or dotes of service) 
Yes | Wi I -- 


INFORMANT 


Address 


Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (<).] 
PART 1 DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Day 


Then please remave carbon papers. 


IMMEDIATE CAUSE (o)_ MYOCARDIAL INFARCTION 
42.0.1 ER 


is certificate has been signed by the attending physician ond completely filled in © 


TO HOSPITAL.OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hay 


S 
So 
& 
= 
= 
= 
= 
4 
5 
. 
3 
ae Canditians, if any, which mn PULMONARY EDEMA ae Day 
E 5 gave rise ta immediate “1 
= : 
a= cause (a), stating the under. 
gc? ivingreeuteaea: re HYDROTHORAX 1 Day 
3 o_. ie Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Vfay} 19. REO 
rOF od A le . < a 
ages /512 -GI Bleeding, site undetermined. XGeneralized Arteriosclerosis, ves JX No] 
= 3B s = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
5 ae o OR CONTRIBUTING C1 CAUSE OF DEATH 
e . ° © [UF EITHER, NOTIFY MEDICAL EXAMINER 
eae ) 
bess & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY [Hame, farm, | 20F. (City ar tawn) (County) (State) 
Oia o Fay Hour a. m. While Natwhite: factary, street, affice bidg., etc.) ! 
SES 2 p.m. 19 lat work [] at work [J { 
. © : 
ani) : " 
Seas 21. | certify thaiffne erfled ¢ija-deceased framDecember.20., 1$8__, to December 23, 19. S8thaxktanasosecesaad 
zoe , as 
6 é 4 3 CM BEXSO ipo and that death accurred atl: 304m, fram the causes and an the date stated abave. 
ete Bo |} ADORESS (Street, city ar town, state) DATE SIGNED 
s E Siena mo. VAH, FORT HOWARD, MARYLAND 
po a y 
35 PHYSICIAN’ U 
23065 / 
eges / NAME (Type}—T [RAO ALDANA, M.D 
ease =, : 
23 . ae 22a. Uy eek , | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
SD os YAL {Speci : 5 ‘ ‘ 
#682 urd, 2-26- SSF | Baltimore National Cem. Baltimore, Maryland 
- 23, FUNERAL DIRE! RS SIGNATUR! ADDRESS 24a. REC'D BY REGISTRAR 2b, REGISTRAR’S SIGNATURE 
VS A15 (4) \ Liber C0 SSL Lt Os. 6009 Harford Rd. . i 
ee ae a pid T. - Balto. Uy, CABEC 3.1 °58 LD ethan 2 Ie sep 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1: 


f 


: 
13 = 
2; 

2 


t 


: 13428 
eee i d v 
= 28m | r 
: 23443 Reg. Dist. No.. 
23 ———— 
2 32 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ 32 > ¢ 
Se tiae county 45 £ C= MARYLAND STATE 4 dL, COUNTY 
5. CITY (if outside comporate limits, weite RURAL TENGTH OF STAY CITY (iW outside corporate limits, write RURAL end give nearest town} v 
andgive neerest town) this plece) * a 
@ 2 Town /1 a Tow sus LL Says | “Batt ireee 
nN ¥ 
WF a] HOSPITAL OR eat 2 = =. ‘STREET i tural giva location) 
PS ag insmutionor Mouce in ThE 17 ves ADDRESS Wis ( 
Sees _STREET ADDRESS "Mu ksiwy (fore 2/0 He is ST 
es 35 3. NAME OF (First) (Middle) (Lest) ‘4. DATE = (Month) Oey) SC(Yeer) 
72 DECEASED or 
3 Be (Type or Print) Willing FEEWRS Ya URS DEATH Dez. 76, eeu” 
Rey ae 3. SEX &. COLOR OR 7. SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER T YEAR [IF UNDER 24 HRS. 
2\ '£ = RA WIDOWED, DIVORCED, ica issua Osea a Tui WED l Min, 
£ . 5 
: = | wh ite | tem -1|Q 1&7 £6 ] 
 \ec ale | w IR We VIA RE 0, ves, 
eB ies TOs. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT 
3 dona dusing most ol working life, even il QR INDUSTRY i | Cc v? 
= i Arpeu ter es usTtiral a Lan 


13. FATHER’S NAM! 14, MOTHER'S EN NAME 


> 
vee 2 a C, un Unitnoww 
8 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCE: 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
- Ne, rk. if Yes, gl dates ol i aie “ ; 
bs Swe | ere | ae 87 Fe 72, 112 Chearydele Rd. 


~ INTERVAL BETWEEN 
ONSET AND DEATH 


L ADwo 


LOprile ) 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


} 


INSTRUCTIONS , 


PHYSICIAN OR HOSPITAL: The law requires that the death 


she IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) SUE TO ,, 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


i 
1 acter 


Te. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ?, 
a ves [] No, 

Zils. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, larm, lectory, Zle. WHERE DID INJURY OCCUR? (City or town} (County} {Steta} 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

Zid. TIME OF INJURY (Month) (Day) (Yaor) (Hour) | 21a, INJURY OCCURRED 2H. HOW DID INJURY OCCUR? 

While Not whils 
M. | ot work at work 


may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with th 


22. I hereby certify that | attended the deceased from....//... 19.5. b, to. MAS ovveey Wee that I last saw the deceased 


alive Stic dl 9B Boon and that death occurred aise ™, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, stale) DATE SiG! Db 
* —s 
Aibow 5 Lyblanen nbs [Petre Jef. 2S Qual tBlHfS5 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Steta) 


unink. /2-22-SE| Loudon Feat Wa LTi “ete 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ‘25. FUNERAL DIRECTOR'S SIGNATURE, —% \DDRESS 
Fed TPES SoMa alls 


pQEC22'S8 . Chihun £ ona eeu: Sc ON hie sh pat fee 


5 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending phy: 
VS AISC 1-55 10M — 


TO ATTEND! 
The bottom 
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ad 


oxi 
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af 


1, PLACE OF DEATH 


. COUNTY Vad! 
t BALI; MOK 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL gd give teored lows) _— 
OAT EVIS// LL 


MARYLAND 


is 


¢. LENGTH OF STAY IN Ib 


id be filed with 


funeral director, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


PG: 13429 


2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


give nearest town) 


3Vo0/ 


d. NAME OF i le {If not in hospitol, give street oddress) 


pont eee 


b) 


OZ b Lt — 


@. 1S RESIDENCE 
ON A FARM? 


yes C] 


c. CITY OR TOWN (IF outside corporote limits, write RURAL of 
| d. STREET 


2: 
EO 


bo Middli 
Dectastb nd 


First 
(Type or print) ¢ Uf; Mz, E/L50 rl 


S22 Siew 


Month 
Py eae) ea VOOR Ge 1953 


Poges 1 o 


5. SEX i ett OR RACE Bis Ss o 
Mare |bWwwire 
10a. USUAL OCCUPATION (Give kind of work done| 


) VETS We: : . PU 
bs n FATHER'S NAME 
ECHR 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 1 or foreign LOL 
— 


8. DATE ex BIRTH 


FAVG, 27 


9. AGE (in yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
LU po Manths| Days Min. 


o yes. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 
14. MOTHER'S, ee NAME 
LOUS7A Mh hd aaa pq EGR Y 


Josery WV, 
16. SOCIAL SECURITY NO. 


18. WAS DECEASED EVER IN U. S. ARMED FORCES; 
VO KV AE 


17. INFORMANT 


ZIP O vere R 


fasénsianer ~Boiroia id 


(Yes, no ergunk down) (it yes, give mor of dotes of servic 
—— 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c) } 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon popers. 


IMMEDIATE CAUSE (o} 
35x 


DUE TO 
Conditions, if ony, which 
gave rise to immediate 
cause (0), stating the under: 
lying cause lost, 


(o) 
DUE TO 


(c) 


Aternnphgen 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. WAS AUTOPSY 
RMI 
ves] NO 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


}20c, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
While Nat while 


lot work [-] oF work 


| or attending physicion. 
‘OR: After this certificate has been signed by the attending physician and completely filled in 4 


MEDICAL CERTIFICATION. 


ee La: a a 


alive on__. 


detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, or removel, and in any event within 72 hours ofter death. 


ing by the hospi 


¢: 


PHYSICIAN'S 
NAME (Type) 


No. BURIAL, al 2%. DATE THEREOF 
AL ify) 
Li PULA A 


moy be retai 
TO FUNERAL 
poge 3 shoul 


DK D 


20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) 
factory, street, office bldg. ete.) | 


7 
ACTUAL , Ce 
Sittings £ Shem MD. 


* Is spied OF CEMETERY OR CREMATORY 


KID 


(Caunty) (State) 


he | attended the deceased fram. (Jest-r ££... WIE, toe 2 44. \9.2E,that | lost saw the deceased 


OATE SIGNED 


22d. LOCATION (City, town, or county) ‘a 


BLALTO: CO, 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


150 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
43445 CERTIFICATE OF DEATH epi ing 


if eres OF DEATH h- 2. atte ENCE i deceased lived. If institution: Residence before admission} 


ge 4 


0. COUNTY rr 9. STA b. COUNTY 
<1 4 
b. “uy OR JOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CIFOR TO If outside me limits, write RURAL and give nearest town) V 


Al oddegive nearest to 


funerol directar, 


it 
d. NAME QF HOSPITAL (If not in hospitol, give ee Y e. e RESIDENCE 


OR INSAIZUTION ON A FARM? 
DUAL AAw [Apled~ ves [J No 
3. NAME OF Fint 
DECEASED 


(Type or print) 


5. SEX y , 2 7 9. nce ln ye ee RIF UNDER 24 HRS. 
= Days in. 
Wa ? Ch wipowep [] DIVORCED []) ). ae on ym. ae 


P00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS PRANDUSTRY 11. BIRTHPLACE (Stote or foreign =n 
Wi Shing Jife, evgn if retired) 
ME 


13. FATHER'S NAME 


EA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. + “a 
(Yes, no, oF unknown} ih et, give wor of doles of rervice) P 


@ 


femove corbon popers. Pages | ond 2 stiould be filed with, 


¥ 


d completely filled in by’ 


er deoth. 


ian ani 


urs 
L al 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c}. ie ‘ INTERVAL BETWEEN: 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) * 


43x 
. Conditions, if any, which 70- 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19.. roe AUTOPSY 


Then please 
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ed by the ottending physic’ 


res 
ign: 


-tronsit permit. 


ERFORMED 
Yes [] NO. 


|, cremotion, ar removol, ond in any event within 7: 


é 


200. ACCIDENT WAS UNDERLYING [] 206» DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH % 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


Fy 
2c. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) (Stote} 
Hour 0. m. it Not while factory, street, office bldg., etc.) | 
pom, ot work [f H 


21. | certify that | attended the deceased from,___ + A> fh WEF Gl =, 192. that | last saw the deceased 
alive on_. Sf pee, wEe.., and that death occurred at. B159: 


The low requ 


ital ar attending physicion. 
ial 


rtificote hos been s 


MEDICAL CERTIFICATION 


is ce 


OR: After thi 


from the causes and an the date stated cbove. 
ADDRESS (Street, city or town, state} OATE SIGNED 


| [sean ; “in nn 20% ae ee 
anc Mh hyg oes a é 5, 
Bese sore We eal Peete pd 
Vs A15 (4) 4 POE, —— a. ay WZ AEC. i =e SIGNATURE 


15M 10/57 \ 


‘detached for use as the buri 


the registrar priar to buri 


© 


may be retoined by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 should 


TO FUNERAL Di 


13431 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
@ 1.332% CERTIFICATE OF DEATH 


Reg. Dist. No. 
ae 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
S rhe ‘ otounn nt 9. STATE d ». COUNTY Baltimore 
eee s Baltimore MARYLAND Marylan a. 
as b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
9S 520 RURAL ond give nearest town) “ 
322 “Dundalk 53 Dundalk 
7@ 3 4. NAME OF HOSPITA (IF natin hospitol give street eden) iA STREET ADDRESS hb 18 RESIDENCE 
“ AD YES 1O 
: S 1907 Holborn Ave. 1907 Holborn Ave. ts No 
ES : - : 
2 6 3 NAME OF First Middle tost DATE a = a 
& 23 (Type ot print) ROSARIA (Rose) MIRABILE | %%m December pas 
o Ri tr IDER HRS. 
£ xo 5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED (Dy | ® DATE OF BIRTH 9 tp ihn IEUNDER Tea cunt um 5. 
S so i 
ae ae _ | Female White — |woowe —_oworceo] | May 12, 1896 2 yn. 
3 e & / 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sos during most of working life, even if retired) 
Seek J *"At hore Italy USA 
e Vev\ - 
DB 5 3 3s pe 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME : ; 
g 88% Joseph Genovese Verena Smilardi 
o9 Lor 
iz 5 é 3 18. WAS DECEASED EVER IN U. 5S. a. etsy 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= a Yes, no. oF unknown} Ut yes, give wor or dates of seenice) . - ’ 7 iy a 
oe aes N | 217-07-9825| Domenico Mirabile -1907 Holborn Ave. 
v7 oD nw oO 
£e 
% BBs 18, CAUSE OF DEATH [Enter only ane cause per lige for (0), (b). ond (c)-] ; Sans peste 
8 52e (i 
 v £05 PART I. DEATH WAS CAUSED 8Y: be 2. o tier Sy Lto 
g O¢ q aie IMMEDIATE CAUSE (0) vantiitaer Qéexw 
e St aoe 
= #f¢ I TK OUE TO 
= ££ be 
3 é 
toon Yee Conditions, if ony, which (o) 
3 ES ve rise 10 immediate 
Fd E gove 
3 = gc cause (o}, stoting the under- { OUETO 
o e ad iying couse lost. {c) oS 
z 7 $ 5 g Ps A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0) | 19. PERFORME? 
suez: 6° [Slecax Pretete,  fyeLlin~ vs) NoQ 
aod vu at faa = - 
ae aS = RED. (Enter noture of injury in Port | or Port Il of item 18.) 
may 3 2° = | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCUR! (| i 
eae = 
33 ‘OR CONTRIBUTING L] CAUSE OF DEATH 
Pie oes & |r ermer, Notiey Mevicat EXAMINER) 
Soe d ret 2 
2oEss & ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, |20F. (Cily or town) (County) (Stote} 
Sn oe g F foctory, street, office bldg., etc.) ! 
= 6.2 g 8 6 Hour o. m, res oO pe! while . ( 
&3E.8 = £m. - — 7 ; 
geste 21. | certify that | attended the deceas fone Rey 192s ay BH oe , 19. 22_that | last saw the deceased 
oo<ae Pe. d obav 
ae a H Z and that death accurred at_7_ 4%. M, fram the causes and an the date stated abave. 
Zonk 5 alive: Gn Zo fede eee ' { 
Mic OD , ) ; ADORESS (Street, city or town, stote) _ DATE SIGNE! 
Zam e ACTUAL lpr Z ka CMe ri Fhe aes 
me 5 SIGNATURE Ab | é MD. 8 i 
ome. a 7 
22525 PHYSICIAN'S 5 
fsaes / Name (type) / Jack C. Collins, M,D a 
5 55 : 
3 3 g °°: 720. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
“3 REMOVAL {Speci . 
ESR Ps Burial” | 12/9/1958 Hgly Redeemer Cemetery Baltimore Maryland 
3 = Lod *e , : ary 
2 2 23. FONERAL BIRECTD SION ATE "4 gARDDRESS bs do. "OEC "See Ub. REGISTRARS SYGNATURES 
Ate sworth Armacost-4600 Liberty Hghts. A eloar 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 3 4 3 9 
13446 CERTIFICATE OF DEATH io 5 


Reg. Dist. No. 


acl 1. DEATH WAS CAUSED BY: 
© IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if any, which (e) 
gove rise to immediate 


couse (0), stoting the under. ( CUETO 


lying cause lost. e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELARED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. vas AUTOPSY 
ves] No) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City oF town) (County) {(Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 fot work [J of work [J H 


21. | certify that | attended the deceased fram MMU. 1, 198K, 10 AW BA. 2 3. 19.5 R that | last saw the deceased 
alive anA 20h Spi Meese! wSY -, and that death accurred otf haw iy fram the causes and an the date stated abave. 


ie (Street, Bin or town, stote) /2¢ Ea ED 
ACTUAL 
SIGNATUR ’ <a a all Ain — Vitn Pact SS € -< [2 


~ cs 
8 ® = 1. PACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
dame ah} ~ o . a. b. COUNTY 
2 2m Baltimore pear) 
eo rf ar b. CITY OR TOWN {If outside corporote fimits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 8 a RURAL ond give nearest town) 
as re Rosedale iffe R 
ft ww d, NAME OF HOSPITAL {If not in hospitol, give street oddress) 7) d. STREET ADDRESS @. IS RESIDENCE 
a) a 4 ‘OR INSTITUTION } ON A FARM? 
g 25 8026 Duvall Ave Phila, Rd, “ss GN 
ol 3. NAME OF First Middle eA ‘4, DATE Month Day Yeor 
=. oe DECEASED OF 
> 2 3 {Type or print) Ph iD DEATH 
= =e 5. SEX 6, COLOR OR RACE | 7. MARRIEO Eq] NEVER MARRIED [] | 8. DATE OF BIRTH sg Ao rlemscor IF UNDER 24 AS 
= 2 Ho Mi 
2 Tai, White |wirowe F) Divorceo ['] 48 a ere 
es 
2 eg Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 during most of working life, even i relired 
® a A 
3S Re \ anitation enn Ma. ¢ Ma. and USA 
ge 52 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ss 
ets: 5 . . 
i a g ede ot WO 
= $6 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
> E f¥ex, no, oF unknown) {if yes, ove wor or dates of service} 
= £8 No 8 038 i11i Mohr ___4837 Golden Ring Rd, 
3 8 18, CAUSE OF DEATH [Enter only one cause pgs li i Teal ETWEEN 
3 es j 
e € 
2 & 
= 2 
3 = 
£ 
s 
3 
e 
2 
z 
2 
° 
2 
= 


MEDICAL CERTIFICATION, 


the hospital or attending physician. 
JOR: After this certificote has been signed by the attending ph 


detoched for use os the burial-transit permit. 


to burial, crematian, or remaval, and in ony event within 72 hours oftec death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DS: 
faze 
S535 PHYSICIAN'S 
ease boi a a a ee ee ee Se edie eee ee 
22°08 ‘io. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
AS REMOVAL (Specify) 
on Ge OrR = . 
Egat Bi a =o = al arlomod Ba nore a 
“4 


23, ON oe SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS A15 (4) 


15M 10/57 WALLA CAAMAAGEL SI OIV LR Bhi. oanDEC 2 Cutan £ Rnasae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 3 4 3 3 
4 Dp 13447 CERTIFICATE OF DEATH a a 


1. PLACE OF DEATH a bigest — (Where deceased lived. If institution: Residence before admission) 


0. COUNTY 0.8 &. COUNTY 
Baltimore sie Me) Md. Balto, 
b. CITY OR TOWN [if outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


mrAt ore LONSVLL LE x Lutherville 


d. NAME OF HOSPITAL (If no? in hospitol, give street oddress) |. STREET ADDRESS 1S RESIDENCE 
OR INSTITU’ ON A FARM? 


Forest Haven, 315 Ingleside Ave. 25 Greenridge Rde yes] No 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED . 


{Type oF prin) HERBERT A. MORETON DEATH Dec. 21, 19 58 


5. SEX COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


male white |wioowen iy ovorceot] | Apre 15, 1872 ogee 


1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Clerk (rtd 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


- Moreton unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 


Messi beter (" sate ee 2 at 
_s Mr, Wing Moreton «26 Greenridge Rd, Lutherville 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0), _f. fl ‘a fe fla. § 
, DUE TO LU 8 CLE z 
i 


Conditions, if ony. which e) 
gove rise to immediote 

couse (0), stoting the under. ( CUETO 
lying couse lost. {c) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mercere. 


ung ) yes] no(— 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Storey 
Hour 0. m. While Not wie foctory, street, office bidg., elc. 
Pom. 19 lot work [J of work [J " 


21. | certify that | attended the deceased fram, a ot WAS, Cee ae 19. that | last saw the deceased 


Aram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Og. £L06C LOS Otic. ed! Sn Aalasllg 


A u “ 
Mo. BURIAL. CREMATION, | 22. DATE THEREOF ‘The. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
Puri a 8 ary am exandria 


24a. REC'D Y REGISTRAR AGistear: 'S SIGNATURE 


VS ANS (4) d ( is 4 g- ved { pateDEC 2 3 "59 CG! Fede: 
VA 


cl 


Neral directar, 


shvuld be filed with 


(=) 
Mo 


@ 


Pages 1 and 2 


jin 72 haurs ofter death. 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION 


hospitol or attending physician. 


¢ 


page 3 shauld bYdetached for use os the buriol-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event w 


may be retai 
TO FUNERAL DIR 


© 
D 
iy 
© 
€ 
3 
3 
3 
s 
o 
3 
3 
£ 
= 
a 
Af 
= 
3 
” 
2 
> 
3 
ry 
2 
by 
© 
a 
ia 
3 
3 
= 
s 
8 
ic 
° 
3 
3 
2 
= 
6 
= 
s 
I 
o 
= 
ts 
= 
° 
= 
= 
= 
2 
a 
> 
=x 
= 
9° 
Zz 
f=) 
4 
Fry 
‘J 
‘5 
< 
oa 
° 
me 
< 
= 
= 
& 
ie} 
= 
° 
ra 


15M 10/57 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
B_| tees 28 Pine 256 12-455" one gRTIFICATE OF DEATH 13434 


Reg. Dist. No. 


rs Se 

2 = js Me cit DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

oa °. b. COUNTY 

si (| Baltimore County MARYLAND MARYLAND ALTIHN ORE 

x] 3 jj) ob. cirok TOWN {if outside font fimits, wrile | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 ‘ond give neorest fawn) oa “ = 

Ee Mt. Wilson, Maryland 4 LeelcS 52 CATONS VILLE 

eo O r dad. prantelaee {H not in hospitat, give street oddress) d. STREET ADDRESS e Sac, Pa 

_—, Mi’ 'Wiilson State Hospital & S®HERSEX ROAD iat) .@ 
: 
° 3. NAME OF First Middle 4 Bate 12 Dey Yeor 
= DECEASED 
3 (Type or print) Ka REA Rec jes oRETT Beam 19 
se 5. SEX OLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] |8- rai) 9. a {In yeors aa UNDER 1 YEAR]IF UNDER 24 HRS 


Min 


FEMALE! Hi~ E |wivowen pat pivorced [J 


13 (8 [ 
106. USUAL Seaon (Give kind 3 work done] 10b. KIND OF BUSINESS OR oT Ww i {Stote or foreign [2°S 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 


OUSE WIE MARYLAND US AL 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DENNIS DokGkeRTyY |MARy Cali aa 


¥% WAS, Meta EVER fy U.S. ASPAED: Tener 16. SOCIAL SECURITY NO/ 117. INFORMANT Le 
Ha SASS Piss cdl neat irate ‘ 
& a Hospital Records,Mt.,Wilson State Hospital 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: fi) 4 Ke =, 
IMMEDIATE CAUSE (0)_A/ VX EX A7V/ & IDE ALVL RIE EIN EN AVS 


332% ovETe 


= 
Conditions, if ony, which (_ _Hemiplegia 
gove rise to immediote 
couse (0), stoting the ynder- ( CUETO 
lying couse last. 
Past Il. OTHER SIG mon sore ESS ONT RIBUT! iG ALS) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
onar ‘eS PERFORMED? 
a pz 2 
HAE BPP IOP IELL DSM AZ) LN EBL AYIA VY SPAL AYR) TARP ONO 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 


‘OR CONTRIBUTING (J CAUSE OF DEATH 45 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | ) ©) 


Then please remave carbon papers. 


Cerebral Vascular Thrombosis 


ate has been signed by the ottending physicion and campletely filled in by 


the buriol-tronsit permit. 


ooo 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, 1 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


By fai ok Rak os Sant focor, set, fe lds. oe) | 

= 19 Jot work [1] ot work [J 

Tay Be 

23 3 20.1 ae it | otténded the ae {from [tom 199.8, to._L a tal as: Pak AZ thot | lost sow the deceosed 

oe olive on___..f & 4 ph fe, 3, and that death occurred ot 0-1 SAm, from the couses ond on the date stoted obove. 
4 ADDRESS (Street, city ar town, stote) DATE SIGNED 


| 


the registrar priar to burial, cremation, ar removal, and in ony event withi 


RE eT wo... Mb» Wilson, Merylend 

PHYSICIAN'S 

NAME (Type)_Williem Newcomer, M.D, Superintendent 

Ro. fEMOvAL pect 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote} 
eee o/sa__|New Cathedral Cemetery Baltimore, Maryland 


23. TUNERS WCE S SHHSE an 3000 EAB timore St. ha. REC'D BY san Zab. REGISTRARS S{GNAINE® 
VS A15 (4) are DEC 9 ‘5B ‘ 
15M 10/57 


moy be retoinedgoy the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 hours after death: Page 4 
page 3 should 


TO FUNERAL Di! 


13435, 
F HEALTH—BALTIMORE, 18 
EPARTMENT O © 
“348 — - before admission) 
‘s eeeliclis me! lived. If institution: Residence 
| . = AL RESIDENCE (Where deceoted lived. ara : | 
: =H town} 
| | “ta . imits, write RURAL and give nearest fo Z 
MARYLAND la WN {IF outside corporote limits, a: i 
2 alvin Ib c. CITY OR TO" 3 "i ace 
rh ta LENGTH OF STAY IN -_ 
> 8 3 “3 timo ide corporole limits, write | c. Pil a ne 
: ide ci | 
i ae 1 B 8 d. STREET ADI 
A Y b. CITY OR TO’ ive neares! town) 9 ji : 
ie 8 * Sura prdigiy re Fo : Howare street address) i. ? = : = 
8 8 MINCE ESEAL (If not in hospital, , | 1 
US + OR INSTITUTION on Hosp Middle Lost fe es ber _ a val a 
M a] | | 3 3 em } joy) lours 
\ Aa ZO eterans Adm Fife is 7 Ace yer FED vs | 
, a Deventer a - = TIZEN OF WHAT COUNTRY 
aoe > Bee ASD OX NEVER MARRIED [] eh a . 
2 6 or print) E | 7. marRieD EX) Bok _p ; 
+ aa (Type 6. COLOR OR RACI pene 0 ber 11925 ci : 
a . a ae ¢ SS OR INDUSTRY | 11. BI : . 4 
; i | oo 10b, KIND OF BUSINE: Bras 
: i i i irk done| ‘3 
2) ea. “a ICE eam ene el irate) VA 14. MOTHER'S MAIDEN NAM 
; 3 Re Bei mast of aan pee ae ‘3 
a = : dm. ital, Ft.Howard, Md. 
se ad 13. FATHER'S NAME is a rE se ar a 
: : : L SECI rs é 
See Henry Nin ~ U, 3, AiMED FORCER [6 a Sacaaal fedana ee : 
$ 3 5 J DECEASED EVI OS eal iS r 7 
& sare 15. WAS oa Oe “fT i; 
= Soe Z \\ ee teeioren tcc | oS ‘: 
o ‘ = TH [Enter only one couse per line fo iad 
in Oa oe Ate Cause (o) BLEEDING ESOPHAGEAL VARICES, JAUND. ASCITES 
fig Pe IATE CAU: 
: i 8 Ag IMMED| io . | : 5 
: : | | AU 
i ; a VEN IN PART Kio) |19. WAS AUTOR 
sae aehiliahs.AfranyAwbice DUE « Et. 2 
| | : ete ie - TO THE TERMINAL DISEASE . 
a eee ize . TO DEATH BUT NOT RELATED. 
fi nn “se = ITIONS CONTRIBUTING. | bt 
E ze T COND! bi 
r iH 1 LAY ED Enter nature of injury in Por as 
ue z : W INJURY OCCURRED. (En = 
: i] 3 - : 20b. DESCRIBE HO" | rue: 
Sg2iy S iP WASUNDERUING ET, # UURY (Home, farm, | 20F. (City 
gas fs = [200. ONTRIEUTING The nuke SAMIRER Se are =a 
EotSE = JOR STHER NOTISY MEDICAL EX Sr oT | 
gor R | : 
2580; Slare Monts.” Day, Yeo ad. nuURY OccURR a — 
a5gee & }o0c. TIME OF INJURY 188 lot Oosets al ot oer SS sve: 5 aa 
ee a G “ a.m. ber _ 0 mel A m the cau: 
2° eae f=) Hour as 7 
7 : Ai ed fram._ eC ia. tee = 
ae é ify that Vattended the deceas ea apr age eg 
ests 8 21. | certify th a al a 
2523 0.8 &.1 ,0,\°.0, 9, s ieee 
re EBs Bio = : pes = afl 
= so 
Z2 aba SP, iF ¥. Seaee ‘ai ; on 2. 
; , town, 
EO 8 o SiGNatuR FO 9 Ee =~ = 
< 3 5 i VTDA Ay M.D. ae oars re ioe 
ae ee NAME OF CEMETER Ginete ore, Mar 
caso IAME (Type), EOF Ne. f pant . ba 
ag zee w ATION, | 220. BATE bia ™ ie note 2 2 ae 
s803 REMATION, 
Esfo% 220. BURIAL, Ci T eee = 
7 = ESS 
piu fos , 28 N. Calhoun St. eo 
Q Fo a 123, AYNERAL DIRECTOR'S SIGI Orn i na 
ne Leek (eZ [Son — 
swe i (Ceorget, Kk 
15M 9/58 


B IMOre, S 


a 


pr "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13435 
& 13327 CERTIFICATE OF DEATH Bes, Si Pe 


8 5 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insitetion: Residence before admin) 
P/N [= Baltimore MARYLAND ; Md. > counBa ltimore 
a] 3 Mi } |b. CITY OR TOWN (if outside corporate limits, write [¢, LENGTH OF STAYIN Ib _€ CITY OR TOWN (If ouhiide corporote limits, write RURAL ond give neorest town) 
HAA NS HeYeenoepe” ‘S/ Halethorpe 
e 4: NAME OF HOSPITAL UF notin Hospial, give street oddren 7% STREET ADDRESS B 1S RESIDENCE 
S ‘TOL%" Monumental Rd. : 1914 Monumental Rd. ve sod] 
6 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
‘6 (Type or print) SYLVESTER P NOEL DEATH Dec,31,195 19 
e 5. SEX 6. COLOR OR RACE |7. maRRieD [-] NEVER MARRIED [1] | 8. DATE OF BIRTH %. Ae ie PELE SIERAIROE AD UUND ER 24i51 85 
Male White [wow ovorceo ft) |Feb.16 2 1890 a osc Se a 


12, CITIZEN OF WHAT COUNTRY? 


ee 10a. ropes tal ere kind 'y ee Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
3 Haris ost wasking life, even if reti 
g Electriciah C. Hoffberger Go. Westminister Md. | US 
¥ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
y I George Noel Annie Harris 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Was, 10, oF unknown) {it yes, give wor of dotes of services] 


212 03 1880 Ella J. Groh, 1914 Monumental Rd. 27 
18. CAUSE OF DEATH [Enter only one couse per line pr (b), ond (¢ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: rf 
IMMEDIATE CAUSE fae 


ONSET AND DEATH 
aoe ee DUE TO = 


Conditions, it ony, which (o. ea 
gove rise to immediote 

couse (o}, stating the under- ( OVE TO 
tying couse lost. {c) 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT oe THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Pein tn al 


Then please remave carbon papers. 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


200. ACCIDENT WAS_UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 
Hour -o. m. While Not while factory, street, office bldg., etc.) re 
p.m. 19 Jot work [7] of work ‘s A 


H 
2.4 mks: that | attended the deceased fram. __/2-2<-£ 26, __, WAZ, to__. <3 19-4 that | last saw the deceased 


alive an eee (eG, Gnd that defith accurred ot _ 1_ EE MX, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED, 


tin LAG Lo arcuses Loner Lane tif Mba, BEHALF 


nue > Byes eg AB Loh, Con -<.ipe £2 Fira. 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERDOR CREMATORY 22d. LOCATION (City. en, of county} (State) 
REMOVAL (Specify) * 
Te: Ws ele: Ridg On G = d 


23. FUNERAL DIRECTORS SIGNATUR 
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ending physicion. 


MEDICAL CERTIFICATION 


he hospi 
felached for use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 h 


may be retained 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 should ¢ 


h ADDRESS E 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
yolais(a Howard H.Hubbard 4107 Wilkens Ave oaSN 5 '59 Cites £ X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_134 5) CERTIFICATE OF DEATH epee 


i 


~~ of 
ea 1, PLACE OF DEATH os 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissin) 
me ihe gi MARYLAND b. COUNTY 
3 f 
ies —. = Mg» =6-~ 
Sr Big b. CITY OR TOWN (If oukide corpordte mits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside hy limits, write RURAL ond give deorest flown) 
g oo RURAL ond give nearest town) 
eS ~o Zoyr F298 
a d. NAME Ge NGS aL (tf not in hospital, give street oddress) as ‘STREET Al 5 e. Eales 
a) a OR INSTITUTION A / 
a ~ <s A 
go8 SOY Eien Klis ve S04 F) oe, V2 | wo nog 
2 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= = DECEASED OF 
Nn 3 (Type or print) VY C DEATH 
3 D 
4 3 5. SEX 6. Ce Ber R RACE | 7. a DATE OF BIRTH 9. AGE {In yeors 
3 < = MARRIED [1] NEVER MARRIED [-] 4 Caer 
= “ winoweo NY pivorceo [| ee. Fels : Ff: 3 a 
2 ge 10a, USUAL OCCUPATION (Give kind of work done] 10b. ow OF BUSINESS OR INDUSTRY | 1}. 8IRTHPLAGE (Stote of foreign gpuntry) 12. CITIZEN OF WHAT COUNTRY 
5 £ 
3 a5 during mpst of working life, even if retired) 
é 63 i 2 Mm 2 ob é Ss 
Q ae \ 13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME 
2 8a 4 } y a a 
ere oie 4 a ¢ 
= 93 Tg/WAS DECEASED EVER IN U.S ARMED Fores 16. a Hey scab No. [17.1 ‘Address 
5 [Yes no. oF unknown) {14 yas, give wor or dates of tervice) . 
ais ees ne refi cK Son Franklin he 
He 18. CAUSE OF DEATH [Enter only one couse perine for (0), (b). ond (c}-] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0) 
= + DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 


After this certificate has been signed by the attending physician and completely filled in by 


page 3 shauld SE detached far use as the burial-transit permit. 


= 
. 
$ 
g 
Fa 
> 
z 
o 
£ couse (0), stoting the under- ( OUE TO 
€ 2 tying coute lost. ©) 
ig i 3 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
z fe] 
6 5 S yes] No[] 
ig 6 = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Ii of item 18.) 
3 FP & | OR CONTRIBUTING [7 CAUSE OF DEATH 
2 3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘. : 2 
3 5 & |2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee ae (City or town) (Count (Stote) 
uv ay, y) 
5. =) 3 Hour om. as White No! while foctory, street, office bldg., etc.) 
= 5 = lot work [] of work [J 
z 3 
$ i 
2 
o 
2 


2.0 rigs | attended the deceased from. (Te- f =. 19.5, to_. U, a ae Cae: SShot | last saw the deceosed 
alive on why Kol sf ond thot deoth occurred at. ALIS BM, from the couses ond on the date steted above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


= 5 
= 5 SS {Street, city or town, stote) DATE ibls¥ 
ie ACTUAL 4 hb 
5 siGNaTURECA 7 FF Pet EMI Gh fly ten. fp PTAA. ©. * a ls 
gence, 
S535 PHYSICIAN'S 
aes NAME (Type} 
eee So = 
BE Wo. BURIAL, CREMATION, | 226. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. or county) Stote 
Se JOVAL (Specify) 1g > | (2 va 
—_ lal * 
pe ge 9-29 : Ose CLM. 2 fr) Co Mad 
E £ So2 ’4 ri oO MnG bh Nn w, acti 
2 3 ERAL DIRECTOR'S SIGNATURE ‘ADDREY 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) : 9 6 la A SS b A 
15M 10/57 mf OO Be, moar vaIDEE 19 "58 Ceathug SMa 


lnerol director, 


sid be filed with 
vA 
a 


Pages 1 and 2 


frér death. 
mt) 
eA 


se remove carbon papers. 


quires that the death certificate be executed within 24 haurs after death: Page 4 


je has been signed by the attending physician and campletely filled in by 


buriottransit permit. Then pl 
remaval, ond in any event within 72 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13438 
13457 CERTIFICATE OF DEATH acpi Nee 


1. PLACE OF DEATH 2. USUAL F RESIDENCE (Where deceased lived. If institution: Residence before odmintion 
°. ul b nw 9 2 Tye 
Ba mora County beck Ma LAN NGTO NA 


b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Tb 


¢, CITY OR TOWN (If outside ulside corporote aes me RURAL ond give nearest town) 
RURAL ond fs nearest town) re 


Mbe Wilson, Maryland AGERSTOWN V 
d = he OF HOSPITAL (If not in hoxpitol, give street oddress) d. STREET ADDRESS e. Bier petite 
Me. Wisin State Hospital {| MA ADIS OM AVE ves] No 


oy 


Month 


Been. CHARLES” EDWARD otonvei| “Sars ii. ee ee 


Fe a 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 3 AGE aa maa Gail ae 
3 lov) | Months] ‘Ain 
WIDOWED oivorced [] {IZ -27: = SF, 3 aq +] Doys ji 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign Ley 12. "et taal WHAT pa 


SE Wik pe MBC life, wv if EOP. ANG BoR. N © M A R YLAM S Use 


13. wh ‘S$ NAME 14, MOTHER'S MAIDEN NAME 


JOHN ofa RY GRENN 


‘, WAS DECEASED EVER IN U. S. ARMED nonce 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
en OF wglnawn) | {IV yes. ive wor oF dots of service! |, 4 
a) ‘. -6/30 Hospital Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). ] INTERVAL BETWEEN 


rae. Dea as cHERe., PULMONARY TURBERCULOS/S ea il 


DUE TO 


Conditions, i ony, nae mCONEGESTY YE HEAR re FRILURE 


gove rise to immediote 
couse (0), stoting the under- OUE TO 


ineaelee wlPRCIMOMA OF thE LUKE 


Part Il. OTHER RAGS A) CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Dr » DISEASE CONDITION Ss chy e I{o) 


EFT PNEUMONECTOMY ON 148 -2.2.- 
20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ii injury in Port | or Port Il of itern 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

bo See: 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE GF INJURY fHome, form, 1 20F. (City oF town) (County) (Stole) 
Hour ©. m. White Not while foctory, street, office bldg.. etc. yt 
pom, 19 lot work [1] ot work [] ' 


21. 1 certify that | attended the deceased from___ f= ~/O 19.20, to. 27-25... 1922 that | last saw the deceased 
alive on i. ond that death accurred ot FF . from the causes and on the date stated abave. 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 


19. WAS fea 
re -ORMED? 


0D 


MEDICAL CERTIFICATION, 


VL 
Sewatur no, te Wilson, Maryland 
Maclin Willian Newcomer, M.De__—=_ Superintendent 
Zo. Ba hee 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CRE aOR, 22d. LQCATION (City, town. or county) (Stote) 
VAL {Spesity $ ; 
Coder fe < SB ¢ Pea He Ys SP Faas xn OO Lh 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS Yo. REP AY BEETEAE 246. REGISTRABA SIGNATURE 


#7 / Ae, > Y- *} Z he, i ATE eo 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 e A 39 
43452 CERTIFICATE OF DEATH oe 


~ i. Reg. Dist. No. 
w 8 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ae ° coun’ Baltimore manvuano || ° *"aryland eee 
€ Boe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if avlside corporote limits, write RURAL ond give nearest town) V 
3 ss RURAL ond give nearest town) co 
ede Battimore Baltimore Vv Ly. 
= Se 7 d. NAMELOEEE HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. is RESIDENCE 
oO md 4 
2 RS f dgeway Nursing Home 2821 The Alameda yes [} No] 
2 rs 5 3. NAME OF Fist Middle lost 4. DATE Month Ooy Yeor 
S 23 (Type or print) JULIUS OTTO SEATH Dec. 6, 19 58 
Sy 5. SEX 6 ae ‘OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE aa He ONDER YEAR| IE UNDER 7H 
3 lanths | De He Mi 
eran, wioowe ovorceoto] | Sept. 19, '76 iOS abees 
eo" Tene 
2 €&. 10a. USUAL OCCUPATION a Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign ‘ 12. CITIZEN OF WHAT COUNTRY? 
2 88% doing most of working if, even retired) 
6 Bev \ Pack Pain Mig Ba more 
g 536 | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cs¢ f 
$ fen August Otto Anna Weiss 
= 3 Fy 3 15. WAS DECEASED EVER §N U. S. ARMED ingle 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= age (ax, no.er unknown)» {Il yes, give wor or doles of 
fe AIS No August Grill 5211 Shelbourn Rd. 
3 e es 18. CAUSE OF DEATH [Enter only ane cause pec.tine far (0), (b), ond (c)-] L - INTERVAL BETWEEN 4. 
> 2ayz PART J. DEATH WAS CAUSED B a> L a4 
= ae - 3 x IMMEDIATE CAUSE « tau Carilee AP-lLabu c ene B4t—g 
£ 
3 tes ll DUE TO 
> 

eee Conditions, if any, which 
8 geo gave rise to immediate * 
5 §as cotse (0}, stoting the under: ( OVE TO 
o§ ie 32 lying cause lost. e) 
a is $ 5 4 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. whoMee 
BROS — 
gages 9/6 ves] NO 
-oo2e & [20c. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ogee E | OR CONTRIBUTING C1 CAUSE OF DEATH 
“522° G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
secte a 
23535 3 |20c. TIME OF INJURY Month, ay Year ]20d. INJURY OCCURRED 1206. PLACE OF INJURY (Home, fog | 20h (City oF town (County) (Storey 
eer es a Hour a.m. While Not while foctory, street, affice bldg., etc.) 
sir 2 p.m, aces Chee La H 

ayes 7 
g 5 me oe 21. | certify that | tended the deceased from._As“/__/ Ste _ a isSad, to o& Si-O b ned thot | last saw the deceased 
B @,9 f 
8 * <e #4) olive on_. re wie. and that death occurred ot O_* LM, from the causes and on the date stated above. 
Ei @es 5 ‘ADDRESS (Street, city ar town, stole} DATE SIGNED 
yer Quiles 211 LE 
ayer / Ya, Te ba... ga 

Sapa 
28585 PHYSICIAN'S . f P) 
z5o3s D x 
fess NAME (Type) E/ Ei id ae ee ee ee ae 
gazZ08 Mo: BURIAL cron 7b, DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar i Grote) 

— sa EMOVAL 
cafe Buria 12/9/58 Loudon Park Cem. Baltimore 
Ofot= 
oF 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 2éa, REC'D BY REGISTRAR | 240. REGISTRAR’S SIGNATURE 

e : att a 
Yet brss) JOHN F. DENNY, INC, 715 Light St. onfiig 2% "58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 4 FA 0 
13453 CERTIFICATE OF DEATH Rs 


1, PLACE OF DEATH 
\ . COUNTY 


| BALTIMORE MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Al 


©. STATE MARYLAND b. COUNTY aE DEMORE- é 


~~ 
° 
o 
° 
2 
£3 b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
9 
e 38 RU ive neorest town) 
oa? SOSH BALTIMORE : y 
. <3 d 
2 4 o d. NAME 3 Reset {If not in hospital, give street address) d. STREET ADDRESS e. iB pide 
o = INA 
2 e: 7 SMEPA'MARTS HOSPICE 1900 BUTAW STREET ves] NO 
Fy = 
se 5 3. NAME OF First Middle lost 4. DATE ‘Month Oy hea 8 
a By eer orn MARIE EVA PAHUD ohn DECEMBER Ns 
es 
ase S. SEX 6. COLOR OR RACE 7. mARRIED[-] NEVER MARRIED [4°] 8. DATE OF BIRTH 876 9. AGE (In years [IF UNOER 1 YEAR] IF UNDER 24 HRS, 
= ry 4 Month: Da; Hi Mi 
5 a FEMALE WHITE wiooweo [J ovorceot] | APRIL 22, 167 1B. ya oa i gl 
£ ¢8. \\] 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Stote oF foreign country) V2. CITIZEN OF WHAT COUNTRY? 
g Sot \ durin; working life, even if retired) a USA 
a BS GOVERNESS FRANCE 
e 5 
Be: (esas L/ \13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese g : 
Bp HENRY PAHUD MARIE BOUCHAULLE 
ae 8 3 1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
& fos. no, oF unknown} (If yes. give wor or dates of service) 
& str NG | 220-30-508 
3 ‘3 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-) INTERES GEISZEEN 
22 E, 
Do Eay PART |. DEATH WAS CAUSED BY: C tS 
£2 %g- | IMMEDIATE CAUSE ioe (Ati maa OF deen 
5 fe? 3.6 QUE TO 
= 
= mea Conditions, if ony, which 
3 DES Cap cies © 
3s € gove rise to immediote 
3 sé couse (0). stoting the under (| OVETO 
rs 6 Bay tying couse fost. {c) 
25 23 ching couserlost. 
325° a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA\ 
Rots = v, 
e225 ole (Teta PZ EReTic CAA db0vVMsculAAa Djs 
esses < Teh 
z 2 9 
Fores = | 200. ACCIDENT WAS UNDERLYING £]__| 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hf of item 18.) 
Tee ae Ss 
Pe © tena & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ZEees & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, | 20f. {City or town) (County) {Stote) 
= 5. an 2 f=} Hour 0. m. While Not while. factory, street, office bldg.. etc.) ! 
aes = p.m. 19 fot work [J ot work J H 
ees i i 
Z325 < 21. | certify that | attended the deceased fram, iS 3. to. Ra 7... 19:5-¥ thot ( lost saw the deceased 
< 9.8 s 
8 i “ 8 alive an__. a ae ey hed and that death accurred oth. “4 _M, fram the causes and on the date stated abave. 
E =O3 ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ACTUAL heigl MAD gS 
Ps . 5 / SIGNATURE LOCC @ OCT AO I. TLE re il “2/7, i a 
a J . 
a0, 2s PHY: . F 
Zegie MGSIANS Wm, A, Pilsbury,M. D. 
E6852 ee = 
8 By as CREMATION, S&rounty) tole) 
>a Ot OVAL (Specify) 
Toros o 
0 Fo fe 
ye 


FY ERAL ouRecTORss SIGNATYSE) db 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vs ais(a) : By v/a . ? 
ismio/s7 a AAT fd “Hf -aeAY onm tS 2 ad A 


wS st 5 AS WMA yt DS 
ATW G PRaAnstMNtod}aysy  o7t ha ate. akaTW, 


rx A . Aey 


TEA we ywas BOE — SPAY 
:. ~~ 38 


MAL, «CQ Sh News 


irectar, 


funeral 


1: The low requires that the death certificate be executed within 24 haurs efter death? Page 4 


OR: After this certificate hos been signed by the attending physician and completely filled in b: 


ta burial, cremation, or removal, and in ony ae 


y the haspital or attending physician. 


. 


page 3 shauld be detached for use os the burial-transit permit. Then please remave carbon papers. Pages 1 and 2 should be filed with 


TTENDING PHYSICIAN: 


may be retain 
the registror pri 


TO HOSPITAL O 
TO FUNERAL D! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 3 4 4 K 
CERTIFICATE OF DEATH Ragibiai nen 


2 hati ERE: (Where deceased lived. If institution: Residence befare admission} 


J. PLACE OF DEATH 
o. COU! 


F 8. b, COUNTY _ 
Baltimore Pe Jeryland Baltimore 
b. CITY OR TOWN (If oulside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 
Ruxton |X _Ruxton 
4. NAME OF HOSPITAL (iF nat in hospitol. give street address} d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ve 4 ON A FARM? 
“328 South Wind Road 328 South Wind Road ves NO Ales 
. First idl 4. DAT 
DECEASED. ist f ane le Lost ee E Manth Day Yeor 
(Type or print} Maria Elizabeth Pardew DEATH December 2 1958 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 last birthdoy) [Months] Doys | Hours | Mi 
Female White wipowei) —_oivorceO O | January 8, 1863 ye. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


1). BIRTHPLACE sian ‘ar foreign country) 
during most af working life, even if retired) 


Housewife Maryland YU. Sake 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Jackson Waters Keturah A. Windsor 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, ne, or unknown) (Hf yes, give wor or dates of tervice) 
a Harry E. Cook, Warrenton Apts., Zone 18 


1B. CAUSE OF DEATH [Enier only one cov " Tine for {o), {b}. ond (c).] INTERVAL BETWEEN 

F ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: Y Ses ; 

IMMEDIATE CAUSE (0 akin f[5d 
bef ert DUE TO 


Conditions, if ony, which tw CAABO= . Cabvenot) 
gove rise ta immediote 


cause (0), stating the under- ( DUE TO 
tying couse last. (e) 
4 Past UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was autorsy 
s % vss noo 
= [200. ACCIDENT WAS UNDERLYING []__ [205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il af item 18.) 
| or CONTRIBUTING C] CAUSE OF DEATH 
& [UF elTHER, NOTIFY MEDICAL EXAMINER) T = 
& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Hame, farm, | 208. (Cily ar town) (County) (Stote) 
5 Hour a.m: Whilecedthienaeite factary, sireel, office bldg., etc.) ! = 
2 pm a lot work fporworr [] : i. 
21. I certify that | attended the ere re. if Seine Ne. ae to. Ce eee , 19.3%. that | last saw the deceased 
alive an_AtiA Serer d that death ected ate. Ad fram the causes and an the date stated abdve.’ 
} Bhp Ss ube F towe, stote) 
ACTUAD.. é 
SIGNAT! 7 | A MD. see AMR ata CV 
c_ 
PHYSICIAN'S "A 7 
NAME (Type) 


Wa. BURIAL, Eisen) ‘Wb. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, town, ar caunty) (State) 
OVAL (Speci 
BURTaT 12-4-58 Druid Ridge Cemeter Pikesville, Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 
William Cook, Inc.1217 St.Paul Street D 4'58 Onthun £ Fatah 
a a 
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Pe 
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ge 3 
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If ony deloy 


Item 18. Give Poges 1, 2, and 3 to the funeral 
File pages } ond 2 with the registror 


form PM3. Poge 5 moy be retoined for your fi 


CTOR: Page 3 should be used os o buriol-tronsit permit. 


in pencil 


B Chief Medicol Examiner's Office along 


apie, writing the word ‘pending’ 


cute the certy 
forworded t 


TO FUNERAL 
or removol. 
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VS. ATSME(5) 
5M 9/55 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH iesadats 

2. USUAL RESIDENCE (Where deceused lived. If institution: Residence before admission) 

este Maryland ».coUNY Baltimore 


¢. CITY OR TOWN {If autide corporate limits, write RURAL ond give nearest tawn) 
Dundalk (22) 


dy STREET ADORESS: e. IS RESIDENCE 
f ON A FARM? 


1, PLAGE OF DEATH 
* OWE timore 


b. be OR TOWN lif ovhide corporate limits, write RURAL 
‘ond give nearest town) 


Dundalk 22 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


63 Wilson Avenue 620 Wilson Avenue ves) NOEE 
3. owes Fint Middle hast 4. Bae Manth Year 
(enero EUGENTA JENNIE) PEDROLINI var December alth, 19 58 
3. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH % eo [FUNDER IYEAR| IF UNDER 24 HRS. 
female white |woowog  ovorceoQ | January 86,1882} 76 ME see a cel 
10a. USUAL argh bel! Give kind of wark dans] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) 
Housewife Italy USA 


14, MOTHER'S MAIDEN NAME 
Unknown 


13. FATHER'S NAME 


Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, wer | {if yet, give wor oe dates of service} 


17, INFORMANT 


Address, 
John Pedrolini same as in #1 
18. CAUSE OF DEATH [Enter only ane cause fi ay, (bj. . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: "4 
MMMEDIATE CAUSE (a) bs ed a Pe 


AND DEATH 
Py ” 
ULkO,/ DUE TO 4} 
Conditions, if eny, which a 


gove rise ta immediate cave 
{a), are the underlyingf CUETO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol]19.. WAS AUTOPSY 
MI 

5 yes[] NO] 
& [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY RRED. injury i of item 18. 
= | PRIMARY Chor CONTRIBUTING fe) JURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
& | CAUSE OF OEATH. 
3 [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, TOF. {City or town) (County) {State} 
8 Hour 9. m. White Not while foctory, siree!, office bldg., etc.) | 
= p.m. ” at work [7] at work (] ! 

21. | certify thot | took chorge of the remoins described above, held an Autopsy [], Inspection Xj, inquiry [7 and find thot 

death resujted fro: Ny causes Accident [], Suicide [J], Homicide [[], Undetermined cause []. 

: fp) y 
SGNATUR CG; : Siete Rene Seca eeranereee- (al a 
ASSISTANT MEDICAL EXAMINER 

EXAMINER'S / a 12/; 26/ 58 

NAME (Type a a ne.M.D DEPUTY MEDICAL EXAMINER Bet 
Tie. BURIAL CREMATION, Ze. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tewn, oF county) (State) 

peci 
Buria 12 8 Sacred Heart of Jesus | Baltimore Co,,Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY Baste 2b, REGISTRARS SIGNATURES. 
Dundalk 22,Md. | our DEC 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12443 ° 
. 13455 CERTIFICATE OF DEATH nagiOhNe, 


onl 


a cad. \ 

as fi i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 

= wis / o. STATE 

es + MARYLAND ¥ Md. b. COUNTY 

£ De b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 

S 3 ae) RURAL ond give neores! town) Balti 

> a more ) 

= 4 g d. NAME CE Roa (if not in hospitol, give street oddress) d, STREET ADDRESS Pi aes 
° me fy Ul 

ip 3 j Armacost Nurse Home=812 Regester Ave, 5606 Narcissus Ave. ves) Not] 
2 = 5 3. NAME OF First Middle tot 4. Date Month Doy Yeor 

& 8% (Type or print) KATHARINE PLANTZ DEATH Dec. 8, %5 238 
c = 

iE was Ea 5. SEX 6. COLOR OR RACE |7. maRieD [7] NEVER MARRIED fg | 8. DATE OF BIRTH 9. AGE (In years 

ee : lost birthdoy) Hose oin. 
ae : \ Female White widowep [J] DIVORCED [} duly. i 5 1879 

3 : a rf 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8s during most of working life, even if retired) 

as / 

eB - ~- 

if ° 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 $8 

9 g Ph pA. Plan Mare oaue 

& Ph 15. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

: & {Yes. no. oF unknown) (i yes, give wor or dates of service) 

S opt a Mr. Irving Hall - 2 E. Lexington St, 

< 3 aS ———— 

9 ts 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] id INTERVAL BETWEEN 
3 2 

3 a PART 1. DEATHE Was CAUSED BY: Coy gn Cin ang tees NBICE at 
Ss § ny IMMEDIATE CAUSE {o) l SS. 

aoe !'Jo x DUE TO 

£ 


Conditions, if ony, which wo ( are Waele as aE reas i: ef 


gove rise to immediote 
couse (a), stoting the under. ( OVETO 


fires 


te hos been signed by the ottending phys 


cremotian, or remaval, and in ony event within 72 hours ofter death: 


& 
3 & 
g é = lying cause lost. (2. 
gags 3 Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19 WAS AUTOPSY 
& Ros = 
2ass < yes [[] No 
eae 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port It of item 18.) 
353° & ] OR CONTRIBUTING L] CAUSE OF DEATH 
eve G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & ]20c. TAKE OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
5.28 a Hour o. m. While Not while factory, streel, office bldg., et 
Has 3 p.m. 49 lot work [) of work [J , 
ea 5B : S 
823s 21. | certify that | attended the deceosed from_ LZ —Z. » WAG, ta. deta 7749 , IAA that | last saw the deceased 
F = az o 
= es 3 alive an fe ee 19 Saas. and that death accurred ots €2Pm, fram the causes and on the date stated above. 
= 2 ADORESS (Street, city or town, state) DATE SIGNED 
n 


Zs 


Lib At Paul St alte Md 


NAME (Type) ee ee 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Burs 8 {Loudon Park em Bal to Md 


p ra ‘ab. REGISTRAR’S SIGNATURE 
VS ANS (4) , ft gp ope 
15M 10/57 Zt Orthug & Fans 


poge 3 should 
the registror prior to buri 


moy be retoi 
TO FUNERAL DI! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ig 
jet 


luneral directar, 
Id be filed with 


3 


ached far use as the buriol 


det 
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VS _ATS (4) 
15M 9/58 


7} 413456 CERTIFICATE OF DEATH 


=} 


— 


Ze 
f 


A ry 
susrher/ eb ete DL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 123444 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where, decease lived. I see ce before adminion) 
2 altinone maryiann |] °° lanuta vcouny Baltimore 


b. Ghar {if outside Replay limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘ond give nearest tk - . 
Parkville x Parkville 


d. ge Stade (IF not in hospital, give street address) fe. STREET ADDRESS e. ee 
6003 Old Harford Road ||‘ de Old Hargord Road ves C] Noda 


3. NAME OF Fit Middl ‘. ee y 
DECEASED th hosed Month er 


(Type or print) Mrz nt Q | ea December 2 Cth 19 56 


: she 6. COLOR OR RACE 4 7. MARRIED [_] NEVER MARRIED (-] | 8. 0: fae OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost byphdoy) ~~ 
wivow DivoRcED 1889 6 y ye. 
2 2Ce 


100. % USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. fod an a ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during ee eprguonr*el B PF; aie; M, / d USA 


13. FATHER'S NAME U 14. MOTHER'S MAIDEN NAME 


thomas eague Violette Lemon 


Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17 INFORMANT 
Te, #0. oF unknown) (it yes, give wer or dates of service) 
fa Bt, Mildred ‘Sahnoea 4qne 


18. CAUSE OF DEATH [Enter only one cogse pr line For (0). 4b). ond (c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: q SONSEL?AWD EE! 
"IMMEDIATE CAUSE (0 Luho ng eg 
raves 
UE ok # DUE TO ‘ = 
Conditions, if ony, which (e1 Ay Nat ts. 


Gove rise to immediate y, 
cavte {a}, stoting the under ( OVE TO 
lying couse fost. el A L4 


Pant 11, OTHER SIGNIFICANT CONBITIONS C¢ SO UTING TO DEATH BUT NOT bi TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 
20c. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes(] Not] 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
inbel ction While Raienie foctory, street, office bldg., oo 
p.m. 2 lot work [] ot work 


21. | certi at | attended the deceased from ADIs 19:8 Sthat 4 last saw the deceased 
alive onfs 2 shag aa Ts. and that death occurred bes 4..1M, from the causes ai the date stated above. 


a Wi ESS (Street, city oF town, stp} 
ACTUAL (\ j 
SIGNATUR on Bolas St \ 


MEDICAL CERTIFICATION 


Tic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) < {Stote} 
2 2 Baltimene (emetenr Baltimore, Manytan 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


Leonard Y, Ruck 5305 Hangord Road #74 |pre 3 058 eae awe 


fo. BURIAL, CREMATION, 
REMOVAL (Specif 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13445 
13457 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY a 


_ Baltimore MARYLAND . Maryland b. COUNTY 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([F outside corporote limits, write RURAL ond give rearest town) 
RURAL tee ris nearest town) ed 
atonsvilie l3yrllnth23 dyq Baltimore yet fetes 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS AJ > pps e. 1S RESIDENCE 
OR INSTITUTION . ON A FARM? 


PRING GROVE STAN HOSPITAL 3606 Mormon Avenue ves] No 


3. NAME OF First Middle tot [ DATE Month 


ol 


we 
Se 


fe funeral director, 


- 


» Dey Yeor 
DECEASED 2 OF 
{Type oF print George W. Price DEATH December 12 19 58 


5. SEX 6. COLOR OR RACE |7. maRRIEDL] NEVER MARRIED [-] | 8. DATE OF 8IRTH ?. AGE (In yaon IF UNDER 1 YEAR] IF UNDER 24 HPS. 
los) oy, Hi Min. 

male white wioowen%] —ovorceotj | March 29, 1882 oP re Res es ee 

Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
carpenter Maryland U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Price Sarah Bowman 
~ 1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(¥en, no. oF unknown) {It yes, give wor or dates of vervice) — — a 
nown unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).} INTERV AREER 
cr CEATH Masia Ccanse jo__ACute congestive heart failure 
DUE TO 


Conditions, if any, which rf Infarctive myocardial fibrosis 
gave rise to immediote 
couse (0), stoting the under ( UE TO 


lying couse lost. ~__Arteriosclerotic cardiovascular disease _ 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. ie, AUTOPSY 


ORMED? 
YES No] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee er ee ee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while. factory, street, office bldg., etc.) ; 
p.m. 19 lot work [of work [J H 


21. | certify thot | attended the decease fom... JULY Ls. 19.55, to Dec. , 19.25. that | lost sow the deceased 


alive on_ Dec. 12 We .. and that death occurred at.23 20am, from the causes and an the date stated above. 
Ay ADDRESS (Street, city or town, state) DATE SIGNED 
Ge 


SONAT 0, ...SERING GROVE STAI HOSPITAL 22-12-58 
PUSAN Stella Wachsler, M. D. Catonsville 28, Maryland 


1g physician ond completely filled in 


= 


jetise remove carbon papers. Poges 1 ond 2 should be filed with 


went within 72 hours after death. 


4 


Then pl 


ansit permit. 
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g Physicion. 
‘OR: After this certificate hos been signed by the ottendin; 


MEDICAL CERTIFICATION 


vy the hospital or ottendin: 


e 


poge 3 shovle*be detoched for use as the buriol: 


NAME (Type) 
20. BURIAL, CREMATION, | Z2b. DATE THEREOF OF CEMETERY OR CREMATOR 2d. LOCATION (City, town, or county) te) 
OVAL (Specify) gf BX ALD 
7 : (4; ELES SLV IE Ato Ste 
23. FUNERAL DIRECTOR'S SIGNATORE ADDRESS 24a, RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; a oateDEC 1 2 ‘58 Guth 


the registror prior to burial, cremation, or removal, ond in ony e 


may be retain, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13458 CERTIFICATE OF DEATH 


a 


/ 


13445 


Reg. Dist. No. 


Mi 


1. PLACE OF DEATH = UaUAL SPENCE (Where deceased lived. If institution: Residence befare admission) 


oie 
83 
8 0. COUNTY 
nd . b. T 
32 Baltimore maryiano IM g""* Burt imore 
Bo b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
55 RURAL ond give nearest tawn) a 

2 Catonsville Catonsville 

= d. pee OF petal (If nat in haspital, give street address) d. STREET ADDRESS / 01S Gey = 

io 7) TY ON A FARM: 

« JO 12e°Hiview Drive 12 Hillview Drive Ys 0) NODE 

e 

o 3. NAME OF First Middle Lost 4. = Mont Day Year 

ae DECEASED 

F five i Pearl Priester Sam DOG 10/58 i 

a S. SEX 6. COLOR OR RACE | 7. MARRIECORNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Whit los ey hdoy) | Months? Days | Hours | Min. 
Female @ wivowep [] pivorceD [] April a3 1884 yrs. 
[102 USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY (11, SCRRGe (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
P \ luring most of working life, even if retired) 
I wWe Own Home Dorchester CoMd. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James E. Ruerk Julia-—— 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? INFORMANT ‘Address 


(Yes, 10, oF unknown) (IF yes, give wor oF dates of service) 


16. SOCIAL SECURITY NO. 
arn Ruark,12 Hillview Drive,Catonsville 


18, CAUSE OF DEATH [Enter only ane couse per ligefor (0}, (b}. and (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAI Y: = 4 . 
5 CAUSED B ee € ke ccas, Y = Ae Vans 


a IMMEDIATE CAUSE {o}, 
33/x 


Then pleose remave carban papers. 


|, cremotian, ar remavol, and in any event within 72 haurs after death. 


The law requires that the death certificote be executed within 24 hours after death. Page 4 


After this certificote has been signed by the ottending physicion and campletely filled in by tf 


DUE To 
3 Conditions, if ony, which ) 
E gove rise to immediote 
iF coute (0), stating the under- { OUETO 
§ = couse lost. () 
2 g6 : Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)]19. WAS AUTOPSY ; 
~ 7a = 
A890 3 ves] No) 
oo 8 = [ 200. ACCIDENT WAS UNDERLYING C}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 1B.) 
ae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zese & JE ETHER, NOTIFY MEDICAL EXAMINER) 
Zcgs & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
S5%y 3 due et rite at hhisHehie foctory, street, affice bidg., ec.) | 
ara 2 pm. 19 Jat work [] ot work | 
ea;2 
Z2> 21. | certify that t aftended the secnoege es fram. LAL IF __, 1W9AK, to, LZL LO _., 19.5 FAthot | last saw the deceased 
af 2 
22. 3 3 olive on__ ZA MO Se Oye and thet death occurred at__2 ‘ram the causes and on the date stated abave. 
a ° ADDRESS (Street, city or town, stote) DATE SIGNED 
5 ACTUAL eI x 
age’ SIGNATURE. x5 Zz ef 2 Ae off mo. dSti Ake k SLi Mallen ts (me Ls fighiy 
33 ee 
zens PHYSICIA! 
eesee NAME (Type) 4 Lio hte |, GD Oe i a ene TE 
= ofa % 
gezce 0. BURIAL, CREMATION, "ION, | 2, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 
Sab es REMOVAL (Specify) 
oFfo as BL 3) ra oudon Pa 
arts VED YET HY RE Director sores to, REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 
Vs Als (4) 4101 Edmondson Ave. vaREC 1 2 '58 Anthun £ Kain 


15M 9/SB XN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a) ae 13447 ° 
—— :. 13459 — CERTIFICATE OF DEATH me E 
® 3 $ 1 Pea a4 Ca RESIDENCE (Where deceased lived. If institution: Residence before admission) 
~ es . Baltimore manvuano || °°" Maryland sora 
= ° a b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) / 
8 a it RURAL ond give nearest town) 4 F 
oS Fort Howard 128 days || Baltimore vO} 
ed 2 d. Sat os bathe {If not in hospital, give street address) d. STREET ADDRESS ©. rare 
oO akg INSTITUT 
eas >| __Veterans Administration Hospita 820 McDonogh St. ves] No C& 
2 z 5 2. NAME oF a First Middle lost 4. DATE Month Day Yeor 
oS 
a (= (Type or print DEATH 
=3 ype oF pr SYDN: Vv PURNELL. December 2) 1958 
4 = #. 
e- 28 S. SEX 6.0 ‘OR RACE |7. MARRIED (-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2¢ t 
3 2 Mal. N el pworceot] | June 12 1895 3 birthdey) [Months] Doys | Hours | Min. 
2 5 WIDOWED T$. 
ee e egro e il, y 
23 
3 } & I 100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 ees during most of working life, even if retired) i, 
Epes Stevedore Shipping Pocomoke City, Md. U.S.A. 
i a 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88% 4 
8 Bee Sydney Purnell Cecelia Dennis 
SS a3 £ 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
53 as = (fos, no, of unknown} | (IF yes, give wor or dates of service) 
eS geete Yes Ww 21.7-03- o,» Ft. Howard, Md. 
9 _ ied 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (¢).] INTERVAL BETWEEN 
vo ES ay PART |, DEATH WAS CAUSED BY: 
es : IMMEDIATE CAuse (o)___ MY OGARDTAL INFARCTION 
= £28 HAd,! BUOKK 
ee 
= f2> Conditions, if ony, which fs CARDIOMEGALY 
es pes gove rise to immediote 
5 gee couse {a), stating the under. ( DUE TO 
S § 2 3 z lying couse lost. fe) 
2 ig Hy o.. re 5 Part jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. eee ieee 
BRBES 2 Ts GW pe EEN ; 
eases 2/3] 1. Chronic ulcer, left leg. 2. Arteriosclerosis, generalized. ves &]} noO 
eeoos 5 © 20a. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Pia ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
< 5 és £0 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
g i 536 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
S505 i ewe .AWes While Not while foctary. street, office bldg. etc.) | 
EsE75 25 p.m. 19 Jot work (2) ot work =] i 
@e,os a 
zze 2E 21. | certify th pian enced the deceased from Augnsi..16, _, 19.58, tDecember-2)).. 1958 thabblostsomdictocrsard 
ot 2 . 
2 $3 otrecermesod nye virtrer yy ewes , and that death accurred at_9: 054M, fram the causes and an the date stated above. 
ro 3 \] ALY ADDRESS (Street, city or town, stote) DATE SIGNED 
rete } 
Z oa J Seite ZY mo. WA Hospital, Ft, Howard, Md... 
Sec 
Zea85 PHYSICIAN'S 
Zegeé Name (type) LAIUL SULDANA, M.D. _VA_Hospital, Ft, Howard, Md. 
— & 
FA 3 Z ee BURIAL, CREMATION ‘2b. DATE, THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
& Q : ‘ 
A 25 gf ria Zf/ru co |Baltigore National Cemetery Baltimore, Maryland 
- 23, FUNERAL DIRECTOR'S SIGNARORE 1%. 5° N Caroline St 240, 4 3 a db. REGISTRAR'S SIGHATURE 
Vs AIS (4) Q ° “i Bee 9 Cony te 
ISM 9/58 m4 Robert Elliott Funeral Home Heltimore. Maryland | oar" = ee oe 


Y = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12448 
13460 CERTIFICATE OF DEATH baie 


st 
& ¥ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceoned lived. If inafituion; Residence before odmision) 
iY ° Soa b. COUNTY 
3: Ba more an Maryland 
x) Ng .. b. city OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
s a _ RURAL ond give neorest town) Q / 
<3 ort Howard Days Baltimore Vof-¥ 
% = d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ail OR INSTITUTION ON A FARM? 
o 
2 s 671) Railway Avenue ves C]_No fg 
°o 3. NAME OF First Middl U 4. DATE th Y 
= DECEASED a es tosi Ba Mont Oey, ae 
3 (Type or print) JOSEPH BS QUATTRO: Peat December 19 _58 
é 5. SEX 6 COLOR OR RACE |7. MARRIED LF NEVER MARRIED [-] | ® DATE OF BIRTH 9 AGE (noon IF UNDER 1 YEAR[IF UNDER 24 HRS. 
yet Y) Month: He Min, 
Male White wipowen [] pivorceot] | December 10,1913 it Pals alee ee 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


\_ Gtanncansaptoyedy 


113. FATHER’S NAME 
Dominic Quattro 


be WAS es mara U.S. AEED os 16. SOCIAL SECURITY NO. 
fos. 9, oF unknown} f ve service} 
Yes [ewer 172-14-5587 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (€)-] 


PART | DEAT MEDIANS CAUSE (o)__RENAL INSUFFICIENCY 


Stock Room Pierce, West Virginia U. S. AL 
14, MOTHER'S MAIDEN NAME 
Christine Hollemback 


17. INFORMANT Address 
Clin.Rec, ,Vet.Adm.Hospital,Ft.Howard, Maryland 


INTERVAL BETWEEN, 
ONSET AND DEATH 
OWN 


in 72 hours ofter death. 


Then please remave corbon papers. 


27 bveTO CHRONIC GLOMERULONEPHRITIS 5 YEARS 
Conditions, if ony, which (by 
gove rise to immediote DUE TO 


couse (0), stoting the under: 
lying cause lost, te) 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
ASCULAR -DiStas: Mi 
HYPERTENSIVE CARDIOV. ves] Noo] 


200. ACCIDENT WAS. Baye ee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {(Stote) 
Hour 0. m. While... Noh while foctory, street, office bidg., etc.) 
p.m, 19 jot work [J ot work [J H 


21. | certify thattldhtended the dgcpased fronlovember 21__, 19.58., toDecember l)_., 1958. NiGXKIRXGAMDEOARAGS 


fand that death occurred ot ye SSA M, fram the causes and on the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


mo. ..VAH, FORT HOWARD, MARYLAND... 12/h/58 __. 


ICtAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


he hospital or ottending physicion. 


TO HOSPITAL OR. ATTENDING PHYSI 


After this certificate has been signed by the ottending physicion ond completely filled in by t 
MEDICAL CERTIFICATION, 


detached far use as the buriol-transit permit. 


the registrar prior to buriol, cremotion, or remaval, and in any event wi 


/ sae CHIEN WEI LAN, M.D. 


moy be retaine 
page 3 should 


‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ENON pecify) sl 
Vee? aie altimore Nationa) Cemetery Baltimore Naryland 
a suri IRE R'S SIGNATURY i 24a. REC'D 8Y REGISTRAR ‘2d4b. REGISTRARS SIGNATURE 
VS AIS (4) EES ; Eb Dn sts Harford eng DEG 8 '58 


15M 10/57 


TO FUNERAL Di 


Chun 8, Fk 


be filed with 
AS 


© 


Poges 1 and 2 shou 


Lace 


7 
‘ 


Then please remave corbon popers. 


‘onsit permit. 
the registror prior to burial, cremation, ar remaval, ond in any event within 72 hard offer death. 


he low requires thot the death certificate be executed within 24 haurs after death: Page 4 


cate has been signed by the attending physicion and campletely filled in by 


he hospi 


a HOSPITAL OR ATTENDING PHYSICIAN: T 
may be ine F f 
poge 3 should be”detached for use os the buri 


210 FUNERAL 


SANS (4) 
ve 40/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 4 4 a) 
13461 — CERTIFICATE OF DEATH 4 


Reg. Dist. No. 32 


Be or ies 2, Dee merece (Where deceased lived. If institution, Residence before admission) 
°. b. COUNTY 
"Baltimore County MARYLAND NA LAND CARR O Cas 
b. Con yor (If outside geal limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) r, 
Sid gecthcoen toa) : i J 
Mt. Wilson, Naryland 12 2X ye NES BURG 0b Xk. & 
d. ate snes HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. Bees 
Ni! 7 vy 
Mte a Fson State Hospital SOLC/ NGER ANeL Rel ves] Not?’ 


3 pe mak First Middle lost 4. + aed Month Ooy Year 
treeorrrint — L7/ROIN, A LEGG TCLi ER _|_ beam [2 ZE 9 SF 


6. COLOR OR RACE |7. MARRIED J] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost ee Months] Days | Hours | Min 
ag” 


FEMALE HITE |woowoQ ovo | P-IN-O 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
king life, even if retired) 


oy TEL of wor 


bes, HOME wok WEST VIRGIY UGA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
vos af , 
CHARCE? CLEGG REBFCcA ENGLE 
TE, WAS DECEASEDEVER INU. 5” ARIED raerace 16. = frie! SECURITY NO. [17, INFORMANT Address 
fet 0. oF unknown) YO, give wor of dates oF service , 4 
Ne | 2/°7-03-C5Sf3| Hospital Records, Mt. Wilson State Hospital 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: DV 7, pegs Sse eee 
IMMEDIATE CAUSE (0) ULME a Culosis FAR DPbANCED |SCH YEARS 
Oa ¥ 
4 ZA DUE TO 
Conditions, if ony, which a 
gove rise to immediote 
couse (0), stoting the under. { OUE TO 
lying couse lost. tc) 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)]I9. WAS AUTOPSY 
2 
5 SSEN TEAC ERTENS (OM. v6) NO 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE dt JURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
3 [CF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, [201 (City o toma) Gomi {Stole} 
raf Hour. m. in haces factory, sret, office Bldg. ec | 
= p.m. 19 tot work [7] of work 
21. U certify that | attended the deceased from. AE ALE WSF, 0) 195A that | lost sow the deceased 
alive on_ _, and that death accurred at. /=:22AM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
a ae aie mo. Mts Wilson, Maryland 
Name tyes) William Newcomer, MoD. Superintendent 
‘220. BURIAL, nee 2b. DAJE THEREOF FAME OF CEMETERY OR CRE ATORY Wd. LOCATION (City. town, or county) (Stote) 
a Bo) hn Sof 
SY BD £0 Io port. . 
23. ay SIGNATURE ‘ADDRE Bo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
J) Af-2£ ee _, Fo7e,| ate DEC 2 9 58 Coston &, Fs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 3 4 = Q 
CERTIFICATE OF DEATH deel ant oe 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inltution: Residence before admission 
0. COU ©. STAT b. COUNTY 
Balto, MARYLAND Ma, 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Catonsville Baltoe o /-i 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 2, IS RESIDENCE 
OR INSTITUTION ON A FARM? 


House in the Pines Nurs, Home 3502 Fairview Ave. ves] no 


. NAME OF First Middl Lost 4. DATE th af 
DECEASED ‘iddle I Mon fear 


(Type 0+ print VIOLA G. REED BEATH Dec. 1958 


. SEX 6. COLOR OR RACE |7. staRRIEO [-] NEVER MARRIED L] | OATE OF BIRTH i AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


lost birthdoy) | Month: Hi a, 
WIDOWED DIVORCED iB Oct. 25, 187 2 7. gad lours Min, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR sie BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


mi 


uneral director, 


after death: Page 4 


Pages | and 2 shauld be filed wth 


id campletely filled 


by 


in 


during most of working life, even if retired) 


none - 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mary Harris 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yas, no. oF unknown] UF yes, give wor or dates of cervical 
| Mrs, Vi 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 4 E 5 Fins SE ene 
PART |. DEATH WAS CAUSED BY: P Z V aw 4 s 
, IMMEDIATE CAUSE (o]______ Contra ~batua E be : iege is 
Yeas DUE To CL, pie Coahialf Lr Jerntan ¢ Cektinf  \k }itiam * 
Gendiiaastill: onyawhith ns brt ET / et 


gove rise to immediote 


U 
7 .; ; amr Maa 

cause (0), stoting the under- ( CUETO SY ean she Lelie Ae here 

lying couse lost. (e. e 

Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


cian on: 


ficote be executed within 24 haurs 


H 
5 
a 
a 
: 
3 
oO 
5 
. 
2 
§ 
g 
3 
a 
: 
§ 
£ 
= 


= 
a 
g 
a) 
s 
x1 
5 
€ 
= 
3 
< 
$ 
. 
3 
> 
> 
o 
cs 
aod 
z 
°o 
2 
2 
a 
€ 
‘J 
a 
o 
¢ 
2 
o 
& 
2 
S 
3 
2 
5 
oD 
2 
3 
a 
5 
9 
& 
© 
= 


that the deoth cert 


ires 


PERFORMED? 


yes] no —}— 


hysicion, 


ing pl 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


x 
2 
& 
> 
£ 
a] 
2 
s 
° 
° 
= 
> 
a 
2 
2 
¢ 
$ 
8 
2 
3 
2 
2 
& 


Sian 
20c. TIME OF INJURY Month, Oxy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (Stote) 
Hour fore, While Not while foctory, street, office bidg., etc.) | 
p.m, 19 Jot work [[] of work 


MEDICAL CERTIFICATION 


is cer 


bee: Wis, __S"___, 19. 53 that | last saw the deceased 


ative on___4_2= >, ;-- and that death accurred ot_ ZOU EM, fram the couses and on the date stated abave. 
; DATE SIGNED 


After th 


the hospital or attend’ 
A 5 


* 


detached for use as the burial-transit permit. 


ACTUAL 
SIGNATURI 

PHYSICIAN'S 

NAME (Type) . 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 


Burtal"” | 12/11/58 Baltos Cems Balto 


ere pay DORESS do. REED BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) f : ¥ AD 17 Bee ey CO Soca 


“@ . 
15M 10/57 ‘ Me DATE 


may be retaine: 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
TO FUNERAL Of: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1345] 
13463 — CERTIFICATE OF DEATH 


and 


wil , 
ee 


a Reg. Dist. No. 
3 Te Bea es , 4. UAT ESORRS (Where deceased lived. If institution: Residence before admission} 
£8 Fe Baltimore maryiand |] °° Maryland °“OUNTY Prince George 
So b. CITY OR TOWN (If outside Sere limits, write Tc. LENGTH OF,STAY JN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
sa RURAL ive neares} wer! Me way) 
52 éstonsvi tie Vpabedadys 7 Cheverly, Maryland Seo 
; d. OeINeTITON {if not in hospitol. give street oddress) d. STREET ADDRESS: % PEE 
= SY SPRING GROVE STATE HOSPITAL 6209 Landover Road yes] no] 
£5 3. NAME OF, Fiest Middle lost 4. DATE Month Day Yeor 
3 (Type or print) Jane Riley DEATH DES 3e 19.5 B 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [.] | 8 DATE OF BIRTH he in year IF UNDER 1} YEAR] IF UNDER 24 HRS. 
MrinGoy| Month 
Pe femle hite wipowep ] —iivoRceD BY October 27, 1897 alle oe eer 
a2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sé during most of working life, even if retired) 
e383 nknewn VAL Virginia U.S. Ae 
2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a ee 
te James Mary Kidwilder 
3/3 I 15. WAS DECEASED EVER IN U. S. ALA oa a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
BE (Yegineter orkewsa) fit per; gia eot te tastatiat 7 ol a oe OSPI 
3 lanknown Ko Unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one coure per line for (o}. (b). ond (c).] INTERVAL BETWEEN 


g 

3 

8 

cs PART. DEATH Was CAUSED BY: (8 7 ora ON ae 

§ , _ IMMEDIATE CAUSE (0) ef ss eS 

€ “Kh ‘ DUE TO Lt 

= iti i c t L th Et4 OD 

= sary ens cronies a iy 

Ry co¥se (0), stoling the uader- ( PVE TO 

= lying couse lost, te 

s Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN’ PART Ll 9, pecs kot « 
6) Chrsexiie Grace dyneblterue corangled wh. Cérblral arte el etere, vs E) NOPY 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate hos been signed by the attending physician and completely filled in by 


MEDICAL CERTIFICATION. 


the hospital ar attending physician. 


A 
> 
3 
£ 
56 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) {County} (Store) 
a Hour 0. m. While Not ae foctory, street, office bidg., etc.) t 
eae pom. lot work [7] ot work Hl 
.8 i) ; 70 
is 21. | certify that ! ottended the deceosed from... ax _., 19.28, to, , 19.) <c,that | lost saw the deceased 
2 3 2 
ae olive on____? oy Samer 122 3 ~~ and thot deoth occurred ot — 4M, from the causes ond on the date stated obove. 
4 D , ADDRESS (Street, city or town, stote) DATE SIGNED 
act Jy aoe Ke Que Et SPRING GROVE STA‘E HOSPIT AL 3 0 [ye 
“J j SGNATUR .D. sen Pefecmartetntenee dint tink inna Sater ei: 2 


“O) fp 4 2, Ae wae i i 
NAME (typo) Z K i ri KALAUSMAS CATONSVILIZ 28, Maryland 


‘22o. BURIAL, CREMATION, | 22b, DATE THEREOF 22e, NAMEYOF CEMETERY OR CREMATORY Td. LOCATION (City. down, or coupty! 
apoval seen | f/ 2 ; OL EL 
ECOLCL A 4b « ALA CCO LECT HALLE 
25, FUNERAL DIRECTOR'S SIENATUR ADDRESS 240. “ep pet REGISTR ae ‘ab. REGISTRAR'S 7m 
VS ANS (4 Hy 4 Ge dk . 99 Cnthun £. Maes 
ee) HCH 2 = Z 4 DATE 


ra 


the registrar priar ta burial, cremation, ar remaval, and in any event within 7: 


may be retained, 


TO FUNERAL DI! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. Poge 4: 
page 3 shauld 


1 p22 ‘~ “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18°} 3404 
13464 CERTIFICATE OF DEATH it eaaihe 


= e 
& 3 1 PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
r cb 9. STA b. COUNTY 
* Bs a ‘ BALTIMORE eh MARYLAND 
5 RT Weed b. CITY OR TOWN (IF autside carporate limits, write |c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) WA 
1 RURAL and give nearest tawn} 4 
Wes ORT HOWARD DAYS BALTIMORE v J 
2 3a heehee {If not in hospital, give street address) d. STREET ADDRESS e. pei 
a A 
ou MARYLAND 
7 So PT ERAN ADMIN R ON HOSPTTA 180), AVENUE yes [] NO 
z = 
5 3: NAME OF First Middle lost Sone Month Day Yeor 
E bb tl JOHN A ROBINSON DeatH = DECEMBER 20 19 58 
e 5. SEX 6. COLOR OR RACE 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthday) 


Haurs Min. 


7. MARRIED [X] NEVER MARRIED ae DATE OF BIRTH 


wipowed [] DivoRCED [} 


MALE 


10a. USUAL OCCUPATION {Give kind of wark dane] 1b. KIND OF BUSINESS OR INDUSTRY 
during mast of warking life, even if retired) 


COLORED OCTOBER 5, 1892 


yrs. 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Papers. 


See 
3 © 
3B ¢ 
= 7. 
a 2 
g = 
= 
= 3 
3S 
ee ate, 
Soe 
3 3 
By 38 
+ 03 VIRGINIA U.S.A, 
ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aac 
e oo 
5 Ber JOHN A ROBINSON Cc ACKSO] 
= $88 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT rE 
5 6 § = (Yes, no, oF unknown) (UF yes, give wor or dotes of service) 
oe BS YES | Wu-1 NONE CLIN REC VET ADM HOSP FORT HOWARD MARYLAND _ 
Ss 
8 Efe 18. CAUSE OF DEATH [Enter anly one couse per line for (2), (b). and (<).] INTERVAL BETWEEN 
ou £0y “ 1 7 
2 5. S ] PART | DEATH MEDIATE caver fo) CARCINOMA OF THE LARYNX WITH METASTASIS TO NECK UNKNOWN 
o c f ra 
eee GIxX OURIEX 
ee 
3 3‘ 
= 2s > Conditions, if ony, which (b) CACHEXTA 
$ 8 Be gave rise ta immediate uct. 
£ 28c : 
Sie ete e e (a), stating the under: 
Es Pee 9 cause lost. © 
33 e5° Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Baars “wie | aT ea PEREORMED? 
= by 79 pile 
2as5s Als NERALTZED ARTER ERO ves Al NO al 
Foss = |200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter aature of injury in Part | or Part oF item 16.) 
guise  |Elwmanensrnscircua 
<eges re) 
a ee 2 
2a 5 8& & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) (Stote) 
a 
S5 les 5 Hour: eatee eR ee dca, cra factory, street, office bidg., etc.) | 
zeirsé = p.m. 19 lat work [] ot work 1 i 
wer) 
ze 23 4 21. | certify théW attended the deceased fromDecember. 1, _, 19. aa — 19 SBthotxtxtrscmechadeserset 
Qe Sic 
3% .0 5 adimeemcootoditernooonantBoocagcand that death accurred at 2 30 IDM, fram the causes and an the date stated abave. 
woe OD 
t= 7 ADDRESS (Street, city ar town, stote] DATE SIGNED 
ge se 
i ACTUAL ly hf 
& a5 SIGNATURI LY 
£o2R6 ee 
28585 PHYSICIANS 
zizee (| |amaruyS / ppet SALDANA, M.D. 
Beas 
3 2 ‘70. BURIAL, CRE ors 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION Tay, town, oF county) (State) 
= pe ee /2- LE-1 IS 
- 23. FUNERAL DIRECTOR'S SIGNATURI DRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vsais(4) - So ty) : i 
a a ee i a Ms es OME 91 '58_ | Catton Haat 


Atiington Ss Phiflips, Funeral Director, 1808-10 N Mo 17,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 45 3 
43465 CERTIFICATE OF DEATH 


= 


a Reg. Dist, No, 
a) Bee 
s 3 4 Ke we 1, PLACE OF DEATH x 2. USUAL RESIDENCE Sa deceased lived. If institution: Residence before admission) 
2 By \ 0. COUNTY Baltimore ase 0. STATE Marry" bcounty Baltimore 
ee. 
£ . = b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o 6 P) RURAL ond give neores? town! , Lutherville 
3 S32 utherville 17 Years ||P 
p> 2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) |. STREET ADDRESS e. is RESIDENCE 
* ro OR INSTITUTION, IN A FARM? 
S 1501 Charmuth Road 1501 Charmth Road veL] NOL 
£6 3. NAME OF Fist Middle lost 4, DATE Month Doy Year 
- DECEASED | " Ol 
2 (Type er print) Josephine Rolfes beard December 30 19 58 
Ky 5. SEX $, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a ‘ tapos Days Min. 
Female White _|wioowm ty _pworceoC] | Dec. 23, 1878 hae 
z 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= e during most of working life, even if retired) 
s/ , Housewife Own Home Maryland 
aT) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
é 
a Martin Walnowiak Josephine 2? 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne, oF unknown) UI yes, give wor o- dotes of service] 


18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond ().] 


Mrs, Marie Tuder 1501 Charmth Road 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN. 
‘ DuE TO 


ONSET AND DEATH 
Conditions, if ony, which tb < Hes poby lemal or 
gove ris. immediate DUE TO 


couse (0), stoting the under- 
lying couse lost. te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ves] No) 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove corban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 how: 


‘ate has been signed by the attending physician ond campletely filled in by 


nding physician. 


MEDICAL CERTIFICATION 


detached for use as the burigl-transit permit. 


TO HOSPITAL OR, ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


= 0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 
a Hour. m. While Not while foctary, street, office bldg., etc.) | 
ci p.m. 19 fot work (] ot work [7] H 
$3 21. 1 certify that | attended ibe wees from...VEC 23% 193K, 10. _fiee:..30.! 19350 thot | last saw the deceased 
an alive an... L66.. IG be 9___, and that death accurred at fiB0Am, fram the causes and an the dole stated above. 
= ° . ADDRESS (5 7, city or town, stote) + DATE SIGNEO 
ACTUAL . 
. SIGNATURE. < mo. q27)_ Yon¥ A 
£ea2 / 
B13 u PHYSICIAN'S 
ae 2 a ee ee Oe a ee ee eS 
BYm 0. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City. town, or county) (Store) 
=2 + ey (Specify) 
Ege Burial an 2, 19 Ho Varyland 
b4 \)_ }23 Funerat pinector’s siGnaTure ‘ADDRESS ao. REC'D B Ee ab, REGISTRAR'S SIGNATURE. 


Vs A15 (4) \)\ | Lilly & Zeiler Inc., 03 S, Wolfe St. val / B/ sf? Lc f, ¢/ 


15M 10/57 Kt 7A Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13466 CERTIFICATE OF DEATH 


seal 


13454 


Dist. No. 


~ ce 
& He 1 TEAS Oe DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
= a. b. COUNTY 
“ $2 Baltimore MARYLAND * Maryland Worcester 
‘<. oe b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) v 
eg po @ 
3 & RURAL and give nearest town) a 
woe Fort Howard 33 days Berlin : : 
*- 2 - d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
= 5a OR INSTITUTION ON A FARM? 
<< z) 
£25 Veterans Admin on Hospita 219 S. yes [] No 
2 
2 £6 3. NAME OF First Middle Lost 4. DATE Manth Do: Yeor 
st oe DECEASED OF ig 
3 é 
eae {Type ar print) FRANKLIN Ha ROSS peatH December 15, 19 58 
= >e 5. SEX 6. COLOR OR RACE | 7. MARRIED Ei NEVER MARRIED | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= ae lost birthday) [Months] Days | Hours] Min. 
3 os Male White wiooweo [] oworceo EE] | Oct. hy 1887 fale 
5 € oe 10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z gee during mast of working life, even if retired) 
$ Bes Janitor Bank Camden, Delaware UsSeAhe 
3 - 2 s ~\ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 5 o/s 
8 2 ols William A, Ros Mary Ann Walraven 
S = So 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
€ age (Yas, no, oF unknowa) {it ye, “fh Ge rea a 
& ofp 3 | ww _Ft, Howard. 
£958 a. 
3 iq 2 AS 18. CAUSE OF DEATH ee anly ane cause per line far (a), (b), and (c).] NE eee 
ou £ay PART |. DEATH W, : 
ges z 7 TIMMESIATE Cause jo CARDIO RESPIRATORY FAILURE UNKNOWN 
= as 
5 =F: {S7x mec CARCINOMA OF THE PANCREAS UNKNOWN 
> 
= ae > Conditions, if any, which METASTASIS TO THE LIVER UNKNOWN 
ri Eo gave rise ta immediate 
5 68s cavte (a), stating the under. ¢ BOKKX OBSTRUCTIVE JAUNDICE UNKNOWN 
Setse lying couse lott. __ GENERALIZED ARTERTOS' UNKNOWN ___ 
Seizes eauipscouse plone iCLEROSIS 
312 ¢ 5 2D Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()/19. Bea AUTOPSY 
fain Seahry 2 > SS PERFORMED? 
3 : iS 
Bass < Yes ® No] 
2a009 rey 
= = Pe) ew 
a 25 = 5 = | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
5 iS = 
ote & | OR CONTRIBUTING LC] CAUSE OF DEATH 
qgfes ° © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysess & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) County) (State) 
moo 5 0D { 
>5 e gs 3 Hour a.m. While Not while factary, street, office bidg., etc.’ )} 
EsEP5 = p.m, 19 ot work [] ot wark [J \ 
Oe,es 
2935 2.1 mea t — the deceased fram_ November 12, 19.58, to Decemher_15., 19 58iactereesoredenash 
ocd 
Zee 3 2 «, and that death accurred atl 3 QOAM fram the causes and an the date stated abave. 
E59 35 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
«@ 25 o...WA Hospital, Ft. Howard, Md, 12/15/58 
fopa 
Pia 
#2288 D VA-Hospital, Pt. Mi 
fla ss VA. De ee 
a sy se Zo. es lion, au ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
~~ a if 
siete Burtal ee Mean Evergreen 
- e 


st FUNERAL DIRECTOR’ Fee E ADD! eae 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Vs AIS (4) i intluag , Paes 
f 7 DATE 2 '58 Catlan 2. 


BURBAGE ae HOME, Berlin Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


413467 CERTIFICATE OF DEATH 13455 


Reg, Dist. No, 


xf 


illed in by 


@ 
8 ‘= ay oatmeal 2. age ea (Where deceased tived. If institution: Residence before odmission} 
xo ° ease °. b. COUNTY 
32 94. CRE pieebege 2S V LAND DLP be T¢ TI OR 
Be Rl b. CITY OR TOWN ([f outside corporote timits, write | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
a4 : RURAL ond give neares! town) f ? es 
i Deo mitt 24 ESSEX 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a A OR INSTITUTION, a 4 ‘ im ON A FARM? 
ae psivy Ave. QA SY LLOOSEY  AIVE. 21 60H 
: 
3 
He 
i 
& 


ADORESS (Street, city or town, stote) DATE SIGNED 


ic 


* 
° 
o 
oa 
2 
” 
8 
7 
3s 
a} 
$ 
2 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
x : £ Dy coe. 2 P 
‘ Cerri < pvrrege7T | PEC, 3/ wS58 
2 > 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 2778. DATE OF BIRTH 9. Asta IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 . Lal r Wa se |wioowed o oWvoretD EI] APRIL db VIC S "SC Red Months! Days | Hours Min, 
at 
= e€8.: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
5 < 
g 82% during most of working life, even if retired) 2 
$ Res SC Af COL, TE/IEHHE GALTO, LNARYLAY 
» O85 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
a ic I . Z 
2 249 CHARLES ek ht ee AAV NIE TERRY 
ae a 
= 333 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address = ane - 
= a ed Yak iset uated | peat ive ex Se dct ere ee ned Yaceerigae Sr Boers éy Me 
8 offs a) SEN7 tTflé 78, 2D} 
£2 
2 a = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
po ae Oe PART I. DEATH WAS CAUSED BY: a ar iy ae 
| Chee. 3 IMMEDIATE Cause (o)_ 27 = 7-4 S77 FTE CARCYCHA 
sh say B56 
5 fF? DUE TO ? 
> = 

= Ser Conditions, ifiony, which Ce : C77, OF CHAECL 
” € {b). 2 
G~ ig £ 6 gove rise to immediote DUE TO 
© 2$.¢ ‘ 
He ato couse (o}, stoting the under. 
Seese lying couse lost. (c) 
orate atid couse lor. 
3286 ° = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
OR BES 5/2 as PERFORMED? 
SRLS DLE yes) No B- 
gaoeo u 
oS 3 vy 
Foose © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
gEROS & | OR CONTRIBUTING LD) CAUSE OF DEATH 
E825 © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
Sezss & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
5% es a Hieucha 6 hn: While Not while foctory, street, office bldg., etc.) 
Zs ace = pom. 19 Jot work [[] ot work [J i 
ea,25 - 
ae eee 21. I certify that | attended the deceased fram DES: AC _, ae w._Pe&c sf P 199.5 thot | last saw the deceased 
ZeeRs 
aLr<28 
meee Se || See ae aoe eae a eee era 
cS ee 
Ph. eed 
° a 
2 ee 

° 
Sesee 
a 2D 
6 of 
= ge 
° = 
i 


< )| esas m0. tO STAR AM rfs 

£6 

cr RE ee SEPH AlhicGL) Lal)- 

3 3 To. poral Sean 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (Stote) 
5 MOVAL (Speci Bi “9 - , a 

oz Beret 7e C\SAM 21757 Co, LAKIV Gib a Te, Ch, Al 
2 24a. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 

Vs AIS (4) oatJAN 5 '59 Curio Fires 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 A5 65 
22328 CERTIFICATE OF DEATH ¥ 


~ l£ Reg. Dist. No. 
CS 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infitution: Residence before odmission) 
© 3? aco" Baltimore marreano | °° + Coun td mo 
a = Ma and a x 
$ ° & Wi b. es peas (If outside: ae limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN {if aulside corporate limits, write RURAL and give nearest town) 
o ui ond give nearest town! 
as Haleth ho Years. Ne Halethorpe 
2p 2 d. NAME " HOSPITAL te not in hospital, give sireet oddress} STREET ADDRESS @. 18 RESIDENCE 
oe: 4 OR INSTITUTION ON A FARM? 
2S at_home 460 nden_Ave ves) NO Gy 
Q I " 4 
2 £6 3, NAME OF First Middle tot 4, DATE Month Day Yeor 
ec ear Th. DEATH IW KE 
< £8 eresa La. Rus ge embe 20 9 58 
2 22 PR SEX 6. COLOR OR RACE | 7. Maried-] NEVER MARRIED [-] | 8. DATE OF BIRTH ie am fe ak UNDER 24 HRS. 
3 Se ({ ]]_ Female White — jwiooweo fy ovorctoO | Ausust— vis 
= e€&. 3/ USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stole or foreign Saath) ita ee OF WHAT COUNTRY? 
g 82 3 during most of working life, even if retired) 
BS Bed none none Maryland. I. S. 
g ffs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
55% 
8 Beez Charles W. Small Mary J. Alsop 
= $28 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= &E Yer, no, oF unknoven Hye, give wor or dates of vere} 
g Sa is no no none 
pe clgee 18, CAUSE OF DEATH [Enter only one couse pez-fine for (0), (b}, and (¢}-] INTERVAL BETWEEN 
S s2t 3 ONSET ANO DEATH 
7. =e; PART I. DEATH WAS CAUSED 8Y: 
2a isis IMMEDIATE CAUSE (0 iKe. 
S £e3 4 DUE TO 5 
> 
= f2> ins, if ony, which {o 
3 3 5 8 gave tise to immediote | 1g = 
© cobie 7 
5: deen couse (0), stoting the under- ee 
ei ; aaa 
ecvs lying couse lost. ©) 
© Ocse 
3 i 3 Fs 3 ‘3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Oi ee Alay 
25559 Q le 
£ = ves} nol) 
2agco i] 
= 3 y 
noes $ E |e ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port il of item 18) 
s = 
ce iF 3 £5 & | (Ee EITHER, NOTIFY MEDICAL EXAMINER) 
Griz : 2 
2 BESS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
eeu g 2 a Hour o.m. While Nat aaliite. factory, street, office bldg., etc.) ! 
Eaics 2 p.m. lat work (C] ot work [J H 
g e255 21.1 certify that,t attended the deceased fram. feo Lo Be? WEF, ton RLEE., VAL that | last saw the deceased 
Saeraee.0 
os eee alive sa A 1, and that death occurred ot... AZ A , fram the causes and on the date stated abave. 
Fe 2 O3> vA ADDRESS (Street, city or town, stote} 2, SIGNED. 
<5 UAL A, 
<: y ; SIGNATURI MO. . AA LQ Coc Ds re < 
—— ~ [ tA f , 
2 eos. ‘ Pysi ans Ra Y¥Re 
Sesee Rredeyicy pt ot 
= ef 
$ 33 . “4 Zio. BURIAL, i maoN: Zab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, ar county) (Stote) 
3.8 REMOVAL, (Speci ., 
. by oe: BUNA” | dec-22~.58 Loudon Park Baltimo Q Ma 
oF 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YSA1s. Stewart & Mowen Co., 108-Y-North-Av. Balto.1 Ma|oare DEC 2 3 '58 ee ar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13468 CERTIFICATE OF DEATH 


13457 


end 
, 


Reg. Dist. No. 


“ ose a 

& $3 / 2. > [1 PLACE oF DeaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 sof fe o. COUNTY ’ ©. STATE b. COUNTY f 

= gel mi) Baltimore oe Maryland Baltimore 

£ Be b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 

5° lee putt ind give nearest town) 

2 So ral Towson Rural Towson 

2 = d. NAME OF HOSPITAL (If nat in hospilal, give sireet address) .d. STREET ADDRESS e. 1S RESIDENCE 

rs koa OR INSTITUTION + . ON A FARM? 

2 3 Glenarm Road Glenarm Road Yes EJ] No 

i 

5 3. NAME OF First Middle toxt 4, DATE Month Day Yeor 
= DECEASED | i 2 m OF i s 
3 (Type or print) Sister Mary Serenus Ryan beatd | December 24 19 58 
: 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 


lost birthday) [Manths| Days | Hours] Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED PX) | 8. DATE OF BIRTH 
Female White —_|wioweQ pivorced [] June 9, 1887. 


4 7 yrs. 
£ 2 10a. USUAL OCCUPATION (Give kind of work dane| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign cauntry) 412. CITIZEN OF WHAT COUNTRY? 
Ee during most e ing life, even if retired) M, 7 
ne MORE eepting lite, s A Roxbury, Mass U,8:4. 
c NN A se => ad 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
33. Martin J. Ryan Catherine E. McCormick 
© ; 
2 15. WAS. Sires J INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ye, 0. oF unknown) {Uf yes, give wor of dotes of service) oS : ate A ‘ 
g Sister M. Feter Fourier Notch Cliff, Mts 
g es 
g 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b}. and (c).J Suara he 
a PART |, DEATH WAS CAUSED BY: 39 i t sty 
3 ee, TUNE e Cerebral hemorrhace 
3 DIX DUE To 


sneralized arterio sclerosis 


(o) 
stating the under, ( OVETO 
lying couse lost. ( 
Pat, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io]]19. WAS AUTOFSY 
} ves no 


20a. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Part if of item 1B.) 
OR CONTRIBUTING EC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oe 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or lawn) (County} (State) 
Hour a.m, While Nat while factary, street, office bldg., etc.) ! 
pom. W fat work [J at work ' 


| or oftending physician. 
er this certificote has been signed by the ottending physician ond campletely filled in by 


poge 3 should be detoched fer use os the burial-tronsil permit. 
MEDICAL CERTIFICATION. 


TO HOSPITAL OR, ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hour: 
the registrar prior to burial, cremation, or removal, and in ony event within 72 hours off; 


gs 21. 1 corti 19.22, to. Decent: . 19.58. that | lost saw the deceased 
m = olive on_ 9D 2 4OP. my, fram the causes and an the date stated above. 
= 8 ADDRESS (Street, city or fawn, state) DATE SIGNED 
ACTUAL 

6. ; SIGNATUREZ 

i / 

i PHYSICIAN'S 
2s Wame tye) oe Char begal.OUbonnel) MaDe ts ee Pe 
aS ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, of county) (State) Py 
~S REMOVAL (Specif P D.- 
£6 BUY RIA 2 —27- $4 1LLA MARIA ml f\ yw Ceree NA loukKe 

= 23. FAN ) ADDRESS a 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mite’ Karty FOL St COMK LING ST) oe DEC 2 318 | Cniun & Haas 
SI : 


wal 


ith 


Neral director, 


O:; 


Pages } ond 2 
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» 

& 
Cy 
a 
i 
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Then please remove carbon papers. 


, cremation, or remaval, and in any event within 72 hours.after death. 


ENDING PHYSICIAN: The low requires that the death cer 


the haspitol or attending physician. 


TO FUNERAL DIR! 


R: After this certificate has been signed by the attending physician and completely filled in by 


page 3 should Ke detached far use as the burial-transit permit. 


the registror prior ta bur 


TO HOSPITAL OR 
may be retained, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13469 CERTIFICATE OF DEATH = 


WO 


345 
Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


9. STAI b. COUNTY 
Maryland 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltimore BYO0l-4 
d. STREET ADDRESS 


W i aaa a 
Z Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
lyyrémth7dys 


“Catotsvitie” 


d. NAME OF HOSPITAL (if not in hospital, give street address) 


e. 1S RESIDENCE 
ONA 


B a BREN ITUTION é FARM? 
4%) Ss GROVE STATE HOSPITAL 720 North Calvert Street yes no] 
3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
DECEASED Ma R OF 
(ype or print) REVe lichael ih yan DEATH December 18 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ff] | 8. OATE OF BIRTH 9 page if UNDER_1 YEAR] IF UNDER 24 HRS, 
+ st berthdoy) Month De He Min, 
male white winoweo[] —oworceo ff} | Aug. 11, 189) 6 |) sae te al ce 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
priest _of the Roman|Cathol hur Maryland z 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ 
} d Rya, boon julia Ae Leonard 
/ |15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Tes, no, oF unknown) tf yes, give wor or dotes of service) 
unknown Unknown : Th : 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: y, C ¥ in Oe ba aac 
IMMEDIATE CAUSE (0! Cee a z 2 
Ia DUE TO 
5 “g i Coane 
Conditions, if ony, which rs TY rl CHIL t € 
gove rite to immediote y / 
ce¥se (0), stoting the ynder- ( OVE TO Ee KE { f J 
tying couse lost. (2) : ct fs ANAS - pt? 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ens PART 1a} /19. pees AUTOPSY 


FORMED? 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] NO 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY fHome, Form, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc. 
p.m. 19 fot work (] ot work [J i 


21. | certify that | attended the. deceased fram. 


NO 


MEDICAL CERTIFICATION, 


alive an____: eld’ Ne x, Tet 5 M, fram the causes and on the date stated above. 

; prema &: ADORESS (Street, city or town, stote) DATE SIGNED 
$itie XE Wea ekrh— wo, SPRING GROVE STATE HOSPTTAL _12=19=58 
Name (type.__Stella Wachsler, M, D Catonsville 28, Maryland 


720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Store) 
REMOVAL (Specify) 9 
Buria 12/22/58 at hed Baltimore, Md 


23. FUNERAL DIRECTOR'S SIGNATURE » ADORESS ‘24a. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
PY Wearal dev, 805 bart SE ae : ; ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 4 5 9 
13470 CERTIFICATE OF DEATH ngs ee 


. PLACE Keddie 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 
eee Baltimore marrano || "TE Maryland » coy Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


€. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


funeral director, 


ofier death: Page 6 


Pages 1 and 2 should be filed with 


IR: After this certificate has been signed by the attending physician and campletely filled in by 


Providence X Providence 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) - d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
1303 Providence Road 1303 Providencs Roed ves (] No 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED ’ oO : 
{Type or print LUCY ANNA SALMON brave §=December 1, 1958 jp 


8. DATE OF BIRTH 


Febrpary 22, 1881 


5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [7] 
Female White wiDoweD fF} pivorced [J 


9. AGE {In yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
\ thdoy) | Month: Hi Mi 
aay ay nths| Days jours n. 


“Hida. praia ee SM ioe kind a ene 10b. KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J uring most of working life, even if retire 
ll |} Housewife Own Home New York USA 


13. FATHER'S NAME 


Nelson G. White 


14. MOTHER'S MAIDEN NAME 


Margaret Overbaugh 


that the death certificate be executed within 24 haurs 
Then please remave carban popers. 


1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fev fo, oF unknown) Ye), Give wor OF dates of vernice) : F 
No None None John A. Christensen, 1303 Providence Rd. 
18. CAUSE OF DEATH [Enter only one couse pet line for (0), (b), and (c)-] F ONC ie EH 
PART I. DEATH WAS CAUSED BY: : y a & Z 
ar ibe nas crncom: Ay teri o sclerosis, Ceye Ya 1S7months 
IEA DUE TO . 
Conditions, if ony, which 
3 gove rise to immediate ere 
z DUE TO 


cause (0), stoting the under- 
lying couse lost. ©) 


Paar It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. WAS AUTOPSY 
"a t . PERFORMED? 
Q iS cut vesE} NOC] 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. While Not while foctory. street, office bldg., etc.) ‘ 
Pp. 19 Jot work [] ot work J ‘ 


4 
21. | certify that | attended the deceased fr mAh 1S. WweB Pec f SD ihnal ilostisow theleeeeated 
ative on Vo. 33 0, ty ode and that death accurred coe 1M, fram the causes and an the date stated abave. 


ADDRESS (Street. city or town, state] DATE SIGNED 
seine Artie LK the) Up 500 Lock Kage Bhd 0% Dh s¥ 


stransit permit. 


nding physician. 


MEDICAL CERTIFICATION: 


y the hospital ar 


+: 


page 3 shauld be detached for use os the buri. 


PHYSICIAN'S: Eq / 
Lt i a | ere. a Rar el. Oh fee /- 
To. Wade rer ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
i VAI pecify | 
Buria Dec 1958 | Moreland Memorial Park Parkville, Md. 


(23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vais) 9) +~ohn Burns! Sons, Towson, Maryland a mind Cnthan 8, Haas 
~ part 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retaine, 


TO HOSPITAL OR, ATTENDING PHYSICIAN: The fow requ’ 
TO FUNERAL DI; 


=x 
Page s 3 
files. 


ctor. 


sory, please 


your 


lf any delay is 


ile pages 1 and 2 with the State Boord of Health, 
‘ent within 72 hours ofter death. 


ical Examiner's Office alang with form PM3. Page 5 may be retained 


ifieate should be executed within 24 haurs after death. 


This cei 
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\L EXAMINER: 
ded to the Chief Medi 


&: 


q 


TO FUNERAL DIRECTOR: Page 3 shautd be used os a burial-transi? per, 
ar its designoted agent, priar to burial, crematian, ar removal, andi 


TO DEPUTY ME 
execute the ¢ 
4 should be 


VS. AlSME 
5M 2/57 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 24 
13471 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13460) 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
cae Ura ©. STATE b. COUNTY 


Baltimore built] Maryland __Baltimore —_ 


b. CITY OR TOWN It ounce corporote timmity, write FURAL ii LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 


‘ond give neores! town) . 
£ tt " 
spark 2S Yous |x s Ss. ae i. 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street &ddress) d ySTREET ADDRES: e. 1S RESIDENCE 
7 ON A FARM? 


eu 5 3 RSs _|vesE] Not 


hae Middle i DATE enn: Dey Yeor 


is Ole] John Michal Sauble_ <= sam Dee. 5 _ P GR 


5, SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| 8. DATE “y ‘BIRTH 9. AGE (myeos [FUNDER TYEAR] JF noe 1 HRS 
/t iw wivoweo ff pivorced [] 1ST. 3 PA ye. eae 
109, USUAL OCCUPATION (Give tind of work done] 10} KIpID_ Of BUSINESS OR INDU; can ee (Stote or foreign country) ha. cirizen ao WHAT ale 
during mogt pf Aorkigg life, even if retired) 
ses bale (Coed | ied cei ee a 


7a, Fame’ Name ER'S MAIDEN AyE—— 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? ee SOCIAL SECURITY NO. iV WNEORMANT 
[ea n0, or See 7 Give wor or doter of rarvice) fl Ps, es J Zs ef 
a SS — 
INTERY 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (8). ond (c).] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coronary oc elusion 
DUE TO 
Conditions. if ony, which 0) 
Gove rise to immediate cove 
{0}, stoling the underlying( OVE TO 
couse lost. eae © 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19, pees AUTOPSY 
eee ee ER 


FORMED? 


yes(] NOe 


PRIMARY () or CONTRIBUTING CD) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T204. (City oF town) : (County) ——~=—«(Stote) 
Hour o.m. While Not while factory, street, office bldg, etc.) | 
Pom. 9 ol work ot work 


21. U certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection CX inquiry (, ond in my 
opinion deoth resulted from: Noturol couses Accident [], Suicide [J], Homicide [[]. Undetermined monner O 


DATE SIGNED 
SGNATURE Md. Yn. Ks S LEANER sup, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [-) 
EXAMI! . 
E tie) _A,M.Frane e DEPUTY MEDICAL EXAMINER [3 


Fo. BURIAL, CREMATION, ‘2b. DATE THEREOF, 9" AME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) 


Besa ll a-1F 1489, ole # 


200. Saecy CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tl of item 18.) 


MEDICAL CERTIFICATION 


Eee, TYRE ‘APDRES 24a. REC'D BY REGISTRAR | 74b. REGISTAAR'S SIGNATURE 
: Daee 9 ‘58 Oskbuin £. 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13461 
r CERTIFICATE OF DEATH 


iw in he & L 4 y mati enaiis 


Reg. Dist. No. = 


i Spite eee {Where deceosed lived. If institution: Residence before admission) s 
b. COUNTY 


rect 
filed wi 


Conditions, if ony, which ) 


fi F 
t ut 

goye rise to immediote i 

co¥se {0}, stoting the under ( OVE TO Abstie Pte 1 Od 

lying cause lost. e) — g s 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio)]19. WAS AUTOPSY 


‘E ia Nope 


a b. CITY OR TOWN (If outside corposefy limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3a RAL ond give neorest town) O bint 3 , 
$s a oi ; AA 4 
a d. AME OF HOSPITAL a not in hos, tel, give street oddress) : d. STREET ADDRESS - e. IS RESIDENCE 
3 A, SR INSTITUION Pe ao off b/ ON-A FARM? 
ie he ie = yes] NOC) 
ee = 
— 3. NAME OF First Middle Lost 4. DATE Month Day 
ies DECEASED ; OF 
3 ter pe) F: DNA /RENE SAUNDERS| am Dec 
ae 5. SI 6 Whete 7. MARRIED Bz] NEVER MARRIED [] | 8. OATE OF BIRTH Nip 9. AGE {In ao 
= zy y 
Bs yalts WHALE \woowen — ovorceo ty rine FY ° Dom ats rag 
a: 
ed 10a. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ay during most of warking poe retired) ba f /. Sr 
De — LL . . 
S 
53 ‘713. FATH THES 14, MOTHER'S in 3 NAME 7 
© ; 
2 3\ I i) maar ga ec tay T3 ted yg J 
23 e Lh “ 
oo 15. WAS Las INU. S. ARMED ‘nee oh wy SECURITY NO. [17. ee, ‘Address 
GE (Yes, no, ar, Wa {i yes, give wor or dates of tarvice) eg) 4 
© Wo: ‘ owe J fii) _—- Py 
2 3 Z 
E83 18. CAUSE OF DEATH [Enter only one cause per line for foe {0}. ond (c)-] p INTERVAL BETWEEN 
fa PART I. DEATH WAS CAUSED BY: 
2 A IMMEDIATE CAUSE (0! 
at DUE TO 
> 
a 
3 
e 
oa 
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-transit permit. 


200. ACCIDENT WAS UNDERLYING asl ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. {City or town} . (County) {State} 
Hour 0. m. While Net wile factory, street, office bldg., 
p.m. lot wark [7] ot work 


ie 
a 
aR 
ie 
a 
o 
a 
a) 
€ 
2 
.) 
. 
5 


s certificate has been 


Getoched far use as the buri 3 
the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs afte? death. 


MEDICAL CERTIFICATION: 


$s 21. | certify that | attended the deceased from_7/. , wt ), tof 3, 1925. that { last saw the deceased 
a alive ne de Lhe AD, 19s). i__, and - ise ‘death occurred at ZZ. =.M, fram the causes and an the date stated above. 
cE = re ¥ - Pe ADDRESS (Street, city ep town, pti ae DATE SIGNED 
< 
<< Sehtne 1 2 : un 0408 Maur: FF LLU 
Ofar / “ eo - 
oa > | : 
Zig: mw Aouls N.~forrsn __ (Alte. Copa ; tle aa 
eee 
Fy 82° Ze. BURIAL, CREMATION, | 22b/ DATE THEREOF ZAG ASAME OF CEMETERY OR CREMATORY 2d. LOCATION, (City, tawn,zpr count {(Stote) 
xzo22 BENOVAL og oe 2 Que Ld. at wa te, a jor 
ofoe Ltt fay : ‘a Myre + 
ror 23. Ft CTO) ES 'SIGNATYH f Apres: Be 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
any [PEE eer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13473 CERTIFICATE OF DEATH 


ot 


* os EE —————Ee———E— EE 
> § ¥ is Rencr CRpeATH, 2 eee eerce (Where deceased lived. If institution: Residence befare admissian) 
© a. °. b. COUNTY 
ae a BALTIMORE MARYLAND MARYLAND CARROLL 
=: Ki b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) / 
g 5 } RURAL ond give nearest town) : ; os 
ea FORT HOWARD 169 DAYS UNION_BRIDGE x 
2 2 = d. NAME OF HOSPITAL {If nat in hospital, give street address) id. STREET ADDRESS e. 1S RESIDENCE 
6 Ee 56 OR INSTITUTION * ON A owe” 
Ps =e DA p p == yes] No 
ee VETERAN STRATTON HOSPTTA 
° e¢ 
on) 3. NAME OF First Middl 4. DATE 
a 35 Qype rn THOMAS w scmeu |S pamem 6 58 
= 3 'ype or pring] W ATH 19 
Gia a 
é =e $. SEX 6. COLOR OR RACE | 7. MARRIERKA NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGN S IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3} 6 Z Days | Hours Min. 
ee se MALE WHITE — |wiooweo.] ——ooworceo) | JANUARY 10, 193 
Sm. E Ke 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee ae | during pee life, even if retired) U.S ¢ U.S.A 
3 2 SOL. ARMY MARYLAND 
o € To eWe eVete 
2 Lee 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 906 Coe 
bas 2 HARRY M SCHEU ENGEL M SMITH 
i 253 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ~ Address 
5 a E a4 [Yes. no, oF unknown) {IF yes. give war or dates of service) z 
fa 
eS IS YES KOREAN ON 6 LV CLIN REC VET ADM HOSP FORT HOWARD MARYLAND 
= eee = 
3 te R= 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b], ond (c).] INTERVAL BETWEEN 
ee eee PART |. DEATH WAS CAUSED BY: rai” 
2g Fes IMMEDIATE CAUSE (0). MULT IPLESCLEROSIS | 7 YEARS 
£ wht ae 
5 TF tp Oo x DUE TO 
=) eee ee , 
= Conditions, if ony, which 
% = b) =! 
8 BE gove rise 10 immediote ( 
3 ses couse (0), stating the under. ( DUE TO bs 
g¢ 3 ‘ z lying couse lost. te) = = > 
F a. tH o_- FS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(o) | 19. Bashy NR 
SS02F5 = *% 
E453 J) < 
2. ove ip ie) ves no 
2 i 4 9 es 
Feu2s = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 1B.) 
dat ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
FA ae 2 
3 BESS & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Hame, farm, | 20f. (City or tawn) (County) {Stote} 
= $°%es B Hour oo. m. While Not while factory, street, office bldg., etc.) q 
= ESE Sg ’ it work t work ' 
zsE7§ = pots lat work [J ot work) 
OFe 25 F 
a f3s 21. | certify thafW Attended the déceased from JUNE_20......_, 19.57_, to. DECEMBER-6.. 1958. thatohortemnthectecrgend 
a2 ~ * 9 
Ze gs pirroRnocooancooncnaccodtocgocy and that death occurred at353_a, from the causes and on the date stated above. 
Ee Bo ADDRESS (Stree!, city or town, state) DATE SIGNED 
>” ae ACTUAL 7, 
p> Ee SIGNATURE LZ 7. ADA we mo. _...VAH, Fort Howard, Maryland __12-6-58_ 
sas eo 
22485 PHYSICIA\ 4 
Zee Name (type) JOHN D TALBERT M.D.__VAH, Port’. 5 _____12-6-58 
(= & 
3 4 z ‘x ° 7a. Hea i saree ‘22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
=> St pecify} 7 
Pa Sag BURLA | MOUNTAIN VIEW CEMETERY | UNION MARYLAND 
FoF 23. FUNERAL DIRECTOR'S SIGNATURE ~~ ADDRESS/ 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vsais(4) I) {) ; y Blta., DEC 9 '58 Onhun £ Foaua 
1SM 9/SB \ LVAY MILA ALA YLMYUAT) ~2AMUL LMA Biv 


HARTZLER & SON FUNERA HOME, UNION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13463 
13474 CERTIFICATE OF DEATH 


— 


Reg. Dist. No. 


Beata PS eae Re woe? 


Ba es Of. 224A EEO 


3. & COLOR OR RACE |7. MARRIED JR] NEVER marRIeD [] |8. DATE OF eiRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
WwW wipowep [] DivorceD [] ; lh / i yr. . 
Y0a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or + i =, 


= ps 
Ey oe 1 PEACE OUEST Zz USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eS 3 ad ar MARYLAND brcey ’ 
2 = * -. as 
=| 3g b. Cl IR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CJ OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
g 6 a Tearest town) + ; 
ee ae 
ae) 
. Ss = ae. d. BBuc oF ion (If nat in haspitat, give street address) 7 d, STREET ADDRESS e. IS eee 
= fh iyo : : ON A FA 
N 
aS Lind Live Peo asm, oe vet soo] 
z 
£6 a Middle 4. DATE Month Year 
25 
=3 
a 
So 
2 


ficate be executed within 24 haur: 


ee ed eal treat 12. CITIZEN OF WHAT COUNTRY? 
< g_mast of warking life, even if retir 
H ; Dz 
od 2 Pp IPBDEG = e. Ss. — 
& 1RFATHER'S NAME U/ es 4 HER’: Ba. MAIDEN NA iE 
S A 
a | ALO L eetiser CP Liki A ga 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCI, f seat RITY NO. Lelie! Address 


(Yer, no, oF unknown) | (IF yes, give wor or dates of service) 


AL4A 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), og {c)-] 
PART |. DEATH WAS CAUSED BY: ad aw 
IMMEDIATE CAUSE (0) 


YY s X DUE TO re) rdh yc Congest Ve Fill 


Conditions, if any, which (b) 


See a base heise DUETO 3 i ay ag) 
ingame ian © A. or Len SNe er CFO Voce | 


in 72 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


that the death cert! 


ires 


|, crematian, ar remaval, and in any event wit! 


After this certificate has been signed by the attending physician and campletely 


5 
2s 

ae / 5 Pant Il. OTHER SIGNIFICANT CONDITIOMG CONTRI TO DEATH T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
8% Ole - 

26 lke ms Aton aes yes] NO 
ae. | 200. ACCIDENT WAS UNDERLYING [)_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 

Zs & | OR CONTRIBUTING LC] CAUSE OF DEATH 

<5 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S35 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or tawn) (County} (State) 
25 ra} Hour a. m. While Nol while. factary, street, affice bldg., ste) ' 

zs ¢ att 19 jot work [] ot work Ch Fated az, 

ot ; “are Vi a 

z¢ 21. | certify that Lattended the deceased fram __ 2 ea ay tO LG 197 fr jat | last saw the deceased 
a2 2 

Z 2g | alive an_. >=; _, and that death~accurred he ‘ean the causes and an the date stated abave. 
ae 

E> 


FOR: 
page 3 shauld be detached far use as the burial-transit permit. 


ADDRESS (Streel, city or tawn, state) e mf DATE SIGNED 


ACTUAL h- 
SIGNATURI 

PHYSICIAN'S UW. E. 
NAME (Type) a 


Doan Gees 2b. DATE THEREOF E OF CEMETERY OR ae 
PPV isp 


INERAL DIRECTOR'S SIGNATURE ADDRESS 24a. BEC Y SolRBM 


AE a8 Lite Ath ¢ i 


the registrar priar ta bur 


TO HOSPITAL © 
may be retain 
TO FUNERAL D' 


Zab. REGISTRAR'S SIGNATURE 
Chithug 


cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 A 64 
13475 CERTIFICATE OF DEATH 


nell 


Reg. Dist. No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly one couse per line for (a). (b). ond {c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


HYD DUE TO. 


Conditions. if ony, which rs 0 Op 
gove rise 10 immediote 
couse (0), stoting the under: ( OUETO 


tying couse lost. fe) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 9. Was Aurorsy 
ves] No) 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Port I of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


~ se 
ee ( ei] 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é & 3 ry 0. COUNTY maltee Nanwuae @. STATE ig b. COUNTY Ba] to 
33 4 . d 
£ Be b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
por 
g 3s RURAL ond give neorest town) W'< Susvenion 
2 32 Stevenson Pd 
ena 
= 3 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
se: OR INSTITUTION prs } Valley Ra wa Ko 
g = 2 af e ! y «na. NO 
2 i) - = 
2 5 3. NAIAE OF First Middle lost DATE Month Do Yeor 
DECEASED OF i 
= o- f a 
a 25 Mypeorpin) Sister Juliana-~ ( Juliana Schimmalle} beam Dec. eas) 
€ 
= é S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE (In yeors [IEUNDER 1 YEAR] IF UNDER 24 HAS. 
> 6 Q lost birthday) [Manths] Doys | Hours Min, 
E “ F W wipowen [] ovorceof] | Jan. 26,1870 ys. 
= eke I 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE raise or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g 5 during most of working life, even if retired) 
3 e3 seligious Ohio 
3B 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
Seth Henry Schimmaller Christina Gerker 
= one 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= & 4 {Yes, no, or unknown) {If yen, give wor or dates of tervice) . 
8 ok =~ | pi Sister Marie Dolores Villa Julie 
« 
® De 
g §3 
v. a 
° « 
2 i 
= 22 
2 i 
° 
= 


ires 


The low requi 


tal or ottending physician. 
‘OR: After this certificate hos been signed by the ottending physician ond completely filled in b; 


page 3 should be detoched for use os the buriol-tronsit permit. 


, of remavol, ond in any event wi 


ion, 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F {City or town) (County) {Stote) 
Hour 0. m. While Naiehite factory, street, office bldg., etc.) 


p.m. jot work [1] of work [J Hi 


21. | certify that | attended the deceased from... 192d, ta____ Dee 2, 19.58 that | last sow the deceased 
alive on AVA, __] ata Ne: Men Se, and that death occurred at... ‘LIP , from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stole} DATE SIGNED 
seit Larred tt Brrr nol ®. Q. ae 


meets =6=6pHeréld Ho. Barne:, M.D, 


Ww 


MEDICAL CERTIFICATION 


y the hospi 
to buriol, cremoti 


prior 
— 


£ 


TO HOSPITAL OR, ATTENDING PHYSICIAN: 


eg2s oT hele dR Tei eS ee ee eee SM 
29° Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
ge 2 rene | 12-4-58 Trinity Convemt Cem. Ilechester, Md. 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


care DEC 8 '58 thud £ Kase, 


5 f 
fe aa Farley Funeral Home Catonsyv p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oA 
| «3476 CERTIFICATE OF DEATH —e 


Reg. Dist. No. 


=a 


2. ad Lge ay (Where deceased PE a Residence before admission} 


cl [| placEOrDEATH~~=7S~=*é=<CS i 

8 e. COUNTY OUNTY 

3 L714 

7] i’ \ i ©. CITY OR TOWN (If outside corporote limits, weite RURAL ond give neares! lown) ¥ 
Fa 

2 ee ie 

> QA 04 2 3BVal-¢ 

“ aay 


d. STREET ADDRESS e. IS RESIDENCE 


3009 _ Ailsa ALVE Eee 


¢ 


remave carbon papers. Pages 1 and 2 should be filed with 


a. NAME OF es; Middle fost 4, cee oC. Day 
DECEASED 
(Type ot print) DEATH OE aie 3 


3. SEX 6. J ‘OR RACE A MARRIED [] NEVER MARRIED [] |®. DATE es BIRTH 9. AGE (In years S. UNDER 1 YEAR| IF UNDER 24 HRS 
lost Se Months! Doys 
wivowen [Xf ovoeceo | KW — F/- Hf 
T0o: USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stele or foreign count 12. CITIZEN OF WHAT COUNTRY? 
g most of working life, = F 7 oe if Re] 
kK ¢ AaL OK C-, 


13. FATHER'S NAME Ma weet MAIDEN NAME 


eR ‘eT "dinwie  2AKS oR 
1§. WAS DECEASED EVER IN 7 S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. Ye. Address 
hen Saeeeattccn | MeV dee me & sare oka Le 7: ai Y by fm bed yi 


ding physician and completely filted in b: 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN, 
. ONSET AND DEATH 
4 PART I, DEATH WAS CAUSED BY: ids J 4 
a IMMEDIATE CAUSE {o] 
Uu20,/ DUE TO 


fres that the death certificate be executed within 24 haurs after deoth: Page 4 


Conditions, if ony, which whic Meyfecrtaacs Cordin-Mirschan Dn eLees 


Gove rise lo immediote 


ch 


TO FUNERAL D 


ADDRESS (Street, city of town, stote} DATE SIGNED 
SW ne De Loerer LL. tallagin nv, b20 Po rodlsrcielh Bh eae BUSES. 
iit Wilawer Balle wer K. Aallazer isles: a eee Ded: 


& BURIAL) CREMATION, TS CREMATION, | 220. DATE THEREOF] 72e. oe Tie, NAN] = es ao OR wes ON ys towncar county) fre) 
BEMO TEE (Specify) (2-03. Be oa 


° 
<= 
> 
= 
BE 
ot ates couse (0), stoting the under- ( DUE TO 
¥ Roe lying couse lost. oGrubret hard r2e 
£623 siingicouse.lost. 
3935 3 Part fi. OTHER SIGNIFICANT tee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
8 eof Ole g P PERFORMED? 
gags me) Fe) Preked 2 s-a/ é ves[] Nog} 
Ze: 4 
pat i, of = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
Poca & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eof G LF EITHER, NOTIFY MEDICAL EXAMINER} 
see i ) 
Zszs & f20c. TIME OF INJURY Month, Dy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 120F. {City oF town) (County) (Stote) 
= bo 8 8 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
Ese = pom. 19 Jot work [) ot werk [J { 
eas2 
2325 21, I certify that | attended the deceased from__//— d=... WEE, to JA =/LG~__... IW ASthat | last saw the deceased 
o+<2 = 
Zen 3 alive on____ Cen Meh bd 12, and that death occurred oh. 2007_M, fram the causes and an the date stated abave. 
Esos 
4 
2 
3 
oS 
os 
” 
& 
& 


TO HOSPITAL O 
may be retain 


< 
a 
> 


Soot a sicatur oat 240. REC'D GY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
- : 
18 (0 N Ce IG GOW p ay vare_ DEC 15 ' ( Lk 


\ es 


a. 
= 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 39 
WUE 


13477 CERTIFICATE OF DEATH 


fae 
care) 


Reg. Dist. No. 


3 24 ona thatzt attended the deceased fromNovember.13.., 19.58, oDecember_1__, 19.58  eranseRGagnmaRenas 

= + 2 , and thot death occurred at LL s20AM, fram the causes ond an the date stated above. 

6 ADDRESS (Street, city or town, stote) DATE SIGNED 

=") j >. WAH Ft. Howard, Md 0 12/1/88. 
PHYSICIAN'S Chief, 

NAME (Type) | FREEMAN M DM, —Sern -- Howard 2 


{Stote) 


woe 
es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
8 8 . COUNTY 0. STATE b. COUNTY 
i : . b 
Pee Baltimore podiieid Maryland 
£ DoF | b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
g $ 2 RURAL ond give nearest town) 
eege Fort Howard 18 days Baltimore V ib 
» 2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
‘o = OR INSTITUTION ON _A FARM? 
Lier Bing eterans Admini stration pita N, Bouldin St ves] NOE | 
2 £6 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
x o- Mae . ase 1968 
“ ” ‘ype or print 
. Es 5 
tpt: 5. SEX $ COLOR OR RACE | 7. MARRIED Gt NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] !F UNDER 24 HRS 
aS 8 ‘ee bday) [Months] Doys | Hours] Min 
pee Male white |wivowen pworceo(] | September 2,1 95 ya. , 
2 § ae Wo. Mpa esos cee kind (A work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& Qos luring most of working life, even if retired) 
fg Policeman Balto, City Baltimore, Maryland U.S.A 
4 58 oy \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
esa 
° 
5 5 + Henry Annie Wittig 
ee & 2 - be WAS DECEASED EVER IN U. S. ARMED be ahaa 16. SOCIAL SECURITY Ni 17. INFORMANT Address 
= a fe3, 80, OF unknown} UF yes, give wor or dotes of service) 
Fy 2 
Beets Yes f st Clin.Rec. ,Vet.Adm.Hospital, Ft. Howard, Md 
3 i sce 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
~~. = a's PART !. DEATH WAS CAUSED BY: EREBRAL 
= eee W4MeDIATE CAUSE (o| BRONCHOGENIC CARCINOMA WITH G METASTAES 
5 ee 76Aa./ DUE TO 
= 
= f2> Conditions, if ony. which 
BES gove rise to immediote DUE To 
&a-£ couse (0), stoting the under: 
F 3 = z lying couse lost. {e) 
38 8 * z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
sees 9 PERFORMED? 
= 9 - 
a ce < ves [J] NOG 
o> 3 5 = [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port ll of item 18) 
Bisne & JOR CONTRIBUTING C) CAUSE OF DEATH 
Sees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot 5 & [20c. TIME OF eo Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 1204, (City oF town) (County) (Stote] 
o2gs 6 Hour 9, m, While Not while foctory, street, office bldg., etc.) 
si § g oct P 19 lot work [] ot work [J H 
ease 
£2228 
2e82 
Aap 
3 
a 
é 
® 
= 
© 
a 


page 3 shauld be detoched for use os 


may be retain 
TO FUNERAL D! 


To. Hat Capa Cn ‘7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) 
Vi pec 3 a 
“Burial DEC / br] Baltimore National Baltimore aryland 


23. FUNERAL DIRECTOR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


ADDRESS, 2a. REC'D BY REGISTRAR 


3 caPEC 3 ‘58 


Bab. REGISTRAR'S SIGNATURE 
V5 AS (4) Cuthen £ PoanA 


ISM 10/57 


Va 


eS i" 


se remove corbon papers. Pages | ond 


: Alter this certificate hos been signed by the attending physician and completely filled in by 
Then 


y the haspitol ar attending physicion. 
jetoched for use as the buriol-tronsit permit. 


fh 


the registrar prior ta burial, crematian, ar removal, ond in ony event within 72 hours ofter a 
[=A 


~~ 


may be retoined, 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificote be executed within 24 haurs after death: Poge(t 
TO FUNERAL Di; 


VS AIS (4) 
1SM 9/$5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 3 4 66 
13323 CERTIFICATE OF DEATH tag DUNE, 
a bat. DEATH 3 Re eee {Where deceoted lived. if institution: Residence befare admission) 
Baltimore manvano || """ Maryland °°" Baltimore 


b. CITY OR TOWN (|f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Dundalk 22 1 year Dundalk 22 
d. NAME OF a (iF nat in hospital, give street address) , d. STREET ADDRESS * areas 
pisces Church Road / 1888 Church Road ves C] NO fk 
3. NAME OF First Middle lost 4, DATE Month Doy Year we 
type or pio VIOLA HAMMEL SCOTT Sam December 13th, ,, 58 


9, AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 H&S. 


ye" birthday) [Months] Days Min. 
yes. 


S. SEX 6. COLOR OR RACE 7. MARRIED [“] NEVER MARRIED [7] | 8. DATE OF BIRTH 
female white Soar Go DIVORCED) July 31 ’ 190), 


Wa. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


“Secretary "| Education Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Hammel Maggie Flim 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“no [mere | 59 605-3466 Mrs. R.E.O'Neil, 46 Shipway, Dundalk 22 


1 "7aX DUE TO 
Conditions, if ony, which rm 


18. CAUSE OF DEATH [Enter only one cause per line for (a,b), and (c)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 TAL r) Py o 
IMMEDIATE CAUSE (0). 


{c) 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. WAS AUTOPSY 

< ves] NO 

& 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 18.) je 

& [OR CONTRIBUTING [J CAUSE OF DEATH 

G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

G [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

a Haur a.m. While _ Nat while Jeeiory: sthestottire Bit. “stc:} ¢ 

= p.m. 19 fot wark [1] ot work y t 

Fata A oa 
21.1 certify phot Lattended the deceased (SIMO W2L tfS > DL ., 19:9 F that | last saw the deceased 
alive on_. ALL » 19-9. ;-/ and that death accurred at_2200Pm, from the causes and on the date stated abave. 
. ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL wf? 
SIGNATUR mo. ....£900 Dunran Road... LAMBS &, 


TiRSANS B.W.Sollod,M.D. a 


‘22a. BURIAL. CREMATION Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR anon 22d. LOCATION (City. tawn, ar county) (State) 
Bastet” | 12/16/58 |Loudon Park Cemetery |Baltimore Cody Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE.’ ADDRESS Jao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Af Mf et Lip Z. fret hee An Dundalk 22,Mda. pate DEC 1 7 '58 Clihun £ Hires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43478 CERTIFICATE OF DEATH Pr 


1. PLACE OF DEATH iz ome aa (Where deceased lived. If institution: Residence before admission) 


OUNBalto. marvano || ° STE MG, b. COUNTY . Balto. 


b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


MmAPetonsyi lle Catonsville 


d. ee rinceear (If not in hospital, give street oddress) | 4 STREET ADDRESS. e. poke gs 
556 Addington Rd. S456 Addington Rd. ves] No 


3. NAME OF First i Lost 4. gd Dec Day Yeor 


DECEASED 
(Type or print) ELSIE SEAMON DEATH Dec. le > 19 58 
5. SEX 6. COLOR OR RACE {7. MARRIE B. DATE OF BIRTH 9. ine is earmD TYEAR] IF UNDER 24 HRS. 
Jost pu lonths| Doys Min, 
wate | vista [omy wocwd | uly 2hy 2895 | 


100. USUAL OCCUPATION (Give kind of work sie KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 16 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
‘e at home 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


al 
| 


be 


eral director, 
d with 
) ra 


2 


After this certificate has been signed by the attending physician and campletely filled in by th 


Pages | and 2 show 


te be executed within 24 hours ofter death: Page 4 
er death. 


+ R 


4 Be Mary Flo ence Mays 


1S. WAS DE ASED EVER INU, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


wae ee 
= ic eS Mr. William J. Seamon - 5456 Addington Rd, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (0), ond (c}-] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) Circa LAY af Cote 
/ : DUE TO hore een 


Conditions, if ony, which Whe beh re-? 4 


gove rise Jo immediote 
couse (a), stoting the under. ( DUE oes 
lying couse lost. fo 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. uae AUTOPSY, 
RMI 
yes] no] 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Part It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, seen a, (City oF town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 lot work [] ot work [J t 


21. | certify that | attended ithe eee < LPL, WILX to Cael =) ade OP hoe 97. Fat t last saw the deceased 


eke f gl, _, and that death accurred ae fram the causes and an the date stated above. 
j ADDRESS (Street. city or town, stote) DATE SIGNED 


ico’ 


thot the death certifi 


ires 


ion. 


fal or attending physici 
MEDICAL CERTIFICATION 


ING PHYSICIAN: The Jow requ 


NDI 
je hospi 


rs 


alive an 


ACTUAL 
SIGNATURE 
PHYSICIAN'S 
NAME (Type) 
ne nn Eee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME QF CEMETERY OR CREMATORY 


ae” | 3g 


23. FUNERAL DIRECTOR’ poem 24. REC'D BY REGISTRAR 
Li fA ¢ lt vate BEC 1 7 ‘58 
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the registrar priar ta burial, cremation, or remaval, and in any event within 72 


moy be retained 
TO FUNERAL DIRE; 


TO HOSPITAL OR A 


VS ANS (4) 
15M 10/57 
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eS 3 
e2 
$2 
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oO oO 
ce 
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eee 
a 
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oo: 
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ficate should be executed within 24 hours after death. 
in pencil in Item 18. Give Pages 1, 2, 


Medical Examiner's Office along with farm PM3. Page 5 may be retained far your files. 


TOR; Page 3 should be used os a burial-transit permit. 


writing the ward ‘pending’ 


TO DEPUTY MEDICAL EXAMINER: This certi 


oa 
208 
83s 
228 2 
eee 
e252 
Spee 
Seo 2 

2 


ES 
Era 
5 

Be 


» 
A Aitinss Shire 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1346S 
13479 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


¢ 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
Baltimere manriann || & STATE M b.couny Baltimere 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


b coy OR TOWN iit ounide corporote limin, write RURAL ¢. LENGTH OF STAY IN 1b 
od give peoret town) 
Balt e-rural X  Balte- rural 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street SaESA jf STREET ADDRESS «e Canes 
na 21 Glenmere Ave Yet) Nota 


3 [2 NAMEQE ao. Middle 4. OATE Month Doy Yeor 


‘type ore or print) — -* Vv wae DEATH Dee 10 19 58 
5. SEX 6. COLOR OR RACE {7- MARRIED [3 NEVER MARRIED ["]] 8. DATE OF BIRTH PAGES a PPUNDERSTEAR I ONOER 2B. 
male white wiooweo] —_owvorced ] 12 Oct 1892 ee” & Months] Doys Fac’ Min. 
0a, USUAL OCCUPATION 1 (Give Mind of ah done 11. BIRTHPLACE (State or foreign country) [12. CITIZEN OF WHAT COUNTRY? 
ring mos! of versa it jen jt retired} to t 
é 4S SQ hg La Len ond Le ide 


14. MOTHER'S MAIDEN NAME 


Clava Wable 
15. WAS DECEASED EVER IN U.S. ARMED FORCE! 16. SOCIAL SECURITY NO. |17. INFORMANT 


ge a I ad ae Mrs Verba Sheres (wife) | same 


fy © 4 hed be tha 


18. CAUSE OF OEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART DEATH AS ATE CAUSE fo) ecardial Infarction 


&} ' DUE To 
ons, if ony, which (eh Atherscleresis 


9 }0 immediote couse 
{0}, stoting the underlying( PVE TO 


1, PLACE OF DEATH 
9. COUNTY 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Hrs? 


couse lost. (c 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. te erie 
ei Brenchial Asthma chrenic ef 12-l5yrs duration ves] NO 
é 
i | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY. URRED. (Enter nol Injury In Port H of item 18.) 
ihe ope coutING HOW INJURY OCC {Enter nolure of Injury In Port for Port #H of item 18.) 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120, (Cily or town) (County) (Slote} 
i} Hour 9, m. While Net while foctory, street, office bldg, elc.} | 
= p.m. Ww ot work [7] ot work [7] , 


21. I certify thot I took charge of the remoins described obove, held on Autopsy [1], Inspection f), Inquiry FX], ond find thot 
deoth resulted fram: Nogturol causes {5}, Accident [7], Suicide [], Homicide [], Undetermined couse []. 


i ff 
( a A F 
ACTUAL \ Ar Pd (i DATE SIGNED 
SENATUR ve Pet , ip, CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER [_] pe) 7 
EXAMINER'S dbhn 1 ( 12-10-58 
NAME (Type) p C. Hyle DEPUTY MEDICAL EXAMINER [J 
Zo. BURIAL, CREMATION, | 22b, OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specity) . > a 
Q Lh 43 1/953 Aid ti ACH) aQrhk ViadJo, Ld: 
73, FUNERAL DIRECTOR'S SIGNATURE "ADORESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


hil, pare DEC 1 2 '58 Cntlug £ Mast 


y Y, 
Adds ZAM Lda ATL Va (0) 


, 
= al 
ees 
Ee ny 
te 
= Oe 
3 33 
0 $2 
o. 
£m 
aS 


Pages 1 an 


Then pleose remove carbon popers. 


After this certificate has been signed by the attending physician and completely filled in 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


TTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours 


t 


y the hospital or attending physician. 
‘OR: 
Page 3 shauld be detached for use os the burial-tronsit permit. 


may be retain 


TO HOSPITAL O! 
TO FUNERAL D' 


rd 
> 
a 
= 


5M 9/58 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 12469 
13480 CERTIFICATE OF DEATH sae olen, 


ee eee 2, USUAL RESIDENCE (Where deceased d lived. If institution: Residence befare admissian) 
ee b, COUNTY 
Baltamore Lab ont flaryland Baltimore 
b. CITY OR TOWN (If outside corporale limits, write | © LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside carporote limits, write RURAL and give nearest lown) 
RURAL and give nearest town) 
9 Days Baltimore 19 : 
d. NAME OF HOSPITAL (if not in hospital, give street ada: d. STREET ADDRESS e. 1S RESIDENCE 
“ OR INSTITUTION | ON A FARM? 
50 Veterans Administration Hospital ' 7313 Hughes Avenue ves No O 
3. NAME OF (Served as FintJOR w=middle SHULIEK) tot 4. DATE Manth Day Year 
(Type ar print) JOSEPH Se SHULTEK DEATH December 18 18 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e birthday) |Manths] Doys | Hours] Min. 
Male White  |woowex] ovorceo ] |» 11/20/96 2 yrs. 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas! of working life, even if relired) 
Crane Operator Steel Company Poland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Shultek Kathryn Hub 
‘i WAS heoseb ae Bp! U. S. ARMED. gies 16. SOCIAL SECURITY NO. INFORMANT Address 
jas. oF vnknowr i ice 
Yés fre emer To" | 213-07-2725 | Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard,Md, 
18. CAUSE OF DEATH [Enler anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. TNEARCTION OF MYOCARDIUM pa ‘phys 
z IMMEDIATE CAUSE (a). 
“URO.O DUE TO 
Conditions, if any, which wy _ARTERIOSCLEROTIC HEART DISEASE , YEARS 
gave rise to immediate 
cause (a), stating the under- ° DUE TO 
lying cause last.) /. 7 @ » 7 
rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. WAS AUTOPSY 
5 . 2 
a 3$|1,. Cirrhosis of liver. 2. Diabetes Mellitus ves] NODE 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
es OR CONTRIBUTING 1) CAUSE OF DEATH 
 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
3 Hour a.m. While Not while factory, street, affice bidg., etc.) | 
= p.m. akg jat wark [7] at work [7] ' 


21. | certify thai attended the deceased fram. December _9__, 1958_, ‘Dacenber. LB, 18 KANE AIKEN SI Se 


KKK KK AAR AX XEN XK and that death accurred af :h5P_M, fram the causes and an the date stated above. 


ADDRESS (Street, city ar town, slate} DATE SIGNED 
ACTUAL ( UE, o. ps Q fla bok 
SIGNATURE im oe mo. _..WAH, FORTH te £ as 


PHYSICIAN'S ae 
NAME {Type)_ ADD 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


2c. NAME OF CEMETERY OR CREMATORY 


prensa Srestn a) Holy Cross Cemetery _ 


2d, LOCATION (City, town, ar caunty) (State) 


B. 


24b. REGISTRAR’S SIGNATURE 


puneend ee, Cored £3 ecb pd 468. Wildow Springs H da. REC'D BY REGISTRAR 


ofe BEC 2 3 '58 Coitin Sf Fins 


Brad fy 


t/a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13481 CERTIFICATE OF DEATH ap 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 


©. STATE . a b. COUNTY 
_LYAR v 
<. CITY OR TOWN (IFoutside carporate limits, write RURAL ond give neares! tawn) V 


oom 


13479 


ge 4 


1, PLACE OF DEATH 


pee”. 9d Tin ie MARYLAND 


b. CITY OR TOWN (If outside vere fimits, write [c. LENGTH OF STAY IN Ib 
RURAL ond give neorest lown} 


eral director, 
be filed, with 


18. CAUSE OF DEATH [Enter only one couse per Ii 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 oS geil DUE TO 
Conditians, if any. which Pt 
gove rise ta immediate 
couse (a), stoting the under- 


INTERVAL BETWEEN 
4. bike Le bx D ONSET AND DEATH 
bE gt: 


= A , 4 Se i Re 
2 CHES LoA Ti Mer € IV Ol(- 
2 d Nate Or HOSrrTAL (ie tc rm ‘hospital, give street ke Aue 5 a d. STREET ADDRESS: & Paes 
an at 
BS 4 Heme inthe Fryes “Henge 170s De Sela Fed. sO no a 
26 3. NAME OF First Middle lost 4. DATE Month Doy Year 
U- DECEASED . 3 OF 
zs trecmin ep d WA wo EB. Se9nWAavy | ww Dec. 34/955 
=e 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [] |6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 74 HRS 
Se 4 ae fost birthday) ten 
2 3 Mrde ie IVE \woowes pivorceo [] YM FTE SF mm. 
& 8 10a. press SCUPATION, tte kind oy Seige 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mast of working life, even if retir fi 5 
wet Z no Ke Spice Co. Baktimuwe Me. UG. 
58 13, FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
a 4 * : 
ge Fee din asd S 8/2 9a ll Depa IMT h 
Boe 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT adden 705 De Sola Jie. 
a & (Mex. 00, o¢ pnw} 1 MH yes. give wor date of serie) , 
of Me —— 218-03-0546)\Me eiwoe i Sie pate WM 
ge 
be 
De 
£2 
ey 
3 
2 
oa 


, and in any event within 72 hours after death. 


e law requires that the death certificate be executed within 24 hours after death: Pax 
transit permit. 


e3 lying couse last. to 

" ling couse lan. 

3g a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19 WAS AuTORSY 
2.2 , 12 ae 

<6 3 a) 6 ves] No 
2. | 200. ACCIDENT WAS UNDERLYING [)__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 16.) 

$2 & | OR CONTRIBUTING C1 CAUSE OF DEATH 

22 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHame, form, + 20. (City or tawn} (County) {Stote} 
ae a Hour a.m, While Not while foctory, street, office bldg.. etc.) # 

ze = 9 fot work [7] ot work [7] : 

et PTY 

es 21. U cert ae ciple ie dering onyatoee LWP, 10 fh Bei BL..., WB Shot | last sow the deceased 
oa alive on Canben >, I Hand that death accurred ot Ze Po, fram the couses ft on the date ie above, 
2 


page 3 shauld be detached far use os the burial 
the registrar priar ta burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: Th: 


ae a, Z., : Me treet, city of 
= Z, ZY 

Re SENATOR fA ae A mo. ZLS hh ALU 4 hem 

oe 

cha { PHYSICIAN'S O = EZ o a) 

ez ana tree) C- LIAO RECON —Z eee 

$3 Za, BURIAL, CREMATION: 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) {Stole} 

>> P3 OVAL (Spec) 

ia ” \JANW. 6, 17 CadowR 9 e_ LCM. LAakte. Md. 

Lal 23. rs DIRECTOR'S SIGNATURE ADDRESS 24a. “aR 7 reonry ‘Ub. REGISTRAR’ 3 eee 
eee 


15 10S? Ee (teem 29) of ae (iO BSI/2 <M oATE 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12471 
13482 MEDICAL EXAMINER’S CERTIFICATE OF DEATH — <e 


FOR STATE Reg. Dist, No. 
HEALTH DEPT. 7 COURT 2. USUAL RESIDENCE (Where deceased lived. Jf institution: Residence before “odmission) 
> » Ct 4 ‘, ue 
82.2 3 Baltimore marnano || oS Maryland ee oa =. 
td = 2 b. cr OR TOWN, peter corporate bmi, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give neares! town) 
Bete od gow ecto) se 24 ; d 
5 ga 6 Catonsville iunth 3dys Baltinovre ae: Ve a —— 
ro. d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) od. STREET ADDRESS mn .. RESIDENCE 
gos y ‘ 2 a % thd or ’ _ A ‘ON_A FARM? 
soge, ‘4 |_SPRING GROVE STATE HOSPITAL 1135 Wicomico Street vet Mor 
< = — - ce a Neen Ee 
BeEsR 3. NAME OF Firs Middte tost 4 DATE Month Doy Yeor 
ol Ga = mis 
Beet {Type or print) Enima Emnett Sievert DEATH December 1 jy 58 
§o2 a 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH "| 9 AGE (in yeon [IF UNDER TYEAR] IF UNDER 24 1iRS._ 
Peet ey A i 88 go) Months | Days | Hours | Min. 
2. . yrs. 
a a femle white wiooweo ] —owvorcto ft} | Feb. 23, 1060 178 ys: ee ¥ 
$ i 7 st Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
pee during most of working lite, even if retired) ey é 
Deke Housewire Maryland UV. Bvad 
weed . — é Py A: > 4 
3 - a5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pegs , Baker Emmett Ida Gusst 
Aes —= E = 22 =~ = 
gv £ q: 6 WAS ica eve ee U.S. _— FORE 6. CIAL SECURITY NO. | 17. INFORMANT Address 
s its aries IW Fea irs af Gia ot AAO aay ea aie yc ‘ 
2 at Ph, |"ho | et Qi et.) Records: SPRING GROVE STAN HOSPITAL 


Item 18. 


“s Office along 


"in pencil 
ical Exominer’ 
TO FUNERAL DIRECTOR: Poge 3 should be sed os a buriol-tronsit permi 


te, writing the ward “pending' 


ded ta the Chief Medi 


hk 


4 should be fq 
ar its designated agent, priar to burial, cremation, or remavol, ond 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after deoth. 
execute the cer ; 


VS. AISME 
5M 2/57 


er INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). 
PART I. DEATH WAS CAUSED BY: A tA 
IMMEDIATE CAUSE (0) te IE Lop 
Yo ae 7 DUE TO _ 
Conditions. if any, which Wei 


{o}, stating the underlying DUE TO b, 1 
couse last. cee am 


(ey 


3 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19, WAS auTorsy 
FORME! 

O18 ys] not] 
& 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of ilem 18.) ONL 2272-56 + dent. we 
— u 
FA push ed =m the floor by another patient, from a bench; ahd ‘sistaln 

2 £ fracture of left femir, - eS 
2 5 20c. TIME OF INJURY = Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF sony tienes fon 1 20F. (Cily or town) (County) (Stole) 

fs} Whit Not while = hal ae : + 

08 2 orks [el pote ta Beep tet : Catonsville 28; Maryland 


Bat nee 12-2.58 19 ot work [J ot work fi] 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [:4~ Inquiry [~~ and in my 
apinion death resulted fram: Natural causes [], Accident [Z~ Suicide [], Homicide (J, Undetermined manner [1] 


ACTUAL DATE SIGNED 
Partetike: _ ap, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [-] 

EXAMINER'S : J . ail 

NAME(lype) George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER 7 <a8 12 11-58 
Tie. BURIAL, CREMATION, [22b. DATE THEREOF —«| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cily, town, ar county) (Store) = 

‘AL (Specify) 3 
Visimwe |Dee 1S load n w, é = Leth lx. ’ : 

23. FUNERAL DIRECTOR'S SIGNATURE 7A ADDRESS Jd. REC'D BY REGISTRAR 2 EGISTRAR'S SIGNATURE 


DATE 


NG 


Lhiprivs ¢ Dhrrenng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 a 472 
13483 CERTIFICATE OF DEATH 


¥ 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
a. COU 3 9. STA b. COUNTY ‘ 
Baltimore MARYLAND Md. Baltimore 
“ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest lown) 


ws “meses (22) Sif Essex (21) 


d. Aer eRe {If not in hospital, give street address) d. STREET ADDRESS e. REDE Ne 
i: INS ul / 
ao 507 Vogts Lane ‘ 507 Vogts Lane ves C]_No 


3. NAME OF First Middle lost 4. — Month Day Yeor 


oa Anna CG. Smith bam ‘December 3, 19: 58 


S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [1] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White winoweo [ —olvorceol]) | Nowe 25, 1879 


£ 
= 
2 
e 
=, 
> 
8 
= 
* 
« 
> 
e 
5 
3 
> 
°° 
a 


last birthday) Days Min. 
yn. 


S. 10a, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& during most of workin, life, even if retired) 
2 ; lousewite Retired Pennae 
3 ( ~ ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
; “e Samuel W. Benner Mary M. Mandarbeck 
2 —_ . WAS a U. S. ARMED. policy 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
bey We ae ats ss 
5 Ses || Riser coe ane ates Margaret Fenstermacker Same 
o 
g 1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
a ONSET AND DEATH 
a PART |, DEATH WAS CAUSED BY: p Wen Q 
5 | IMMEDIATE CAUSE (a) Densbrol ile, BS 
= 


12 
&ILIX DUE TO 
Conditions, iffeny, which ee Wy ports ie Reowrk Mire 


gove rise 10 immediote 
cause (a), stoting the under: ( CUETO 
lying cause lost. () 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. be AUTOPSY 


that the death certificote be executed within 24 haurs after death: Page 4 


ines 


icon. 


Cpevarc? Whe ‘ 


200. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Hour a.m. While Not while factory, street, office bldg., ete.) | 
p.m. 19 fat work (J ot work ' 


21. | certify that | attended the deceased from,____ tHewby74968_, ta___ oc. B19. 88 that | last saw the deceased 
alive an_____ w) : _, and that death occurred ot _9:°?.4-M, from the causes and on the dote stoted above. 


. ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL ee 
tte Nanas Pde lew as —s oot oe See Sh ae od ia ain ide tae care aa Tease =a 


/| [mites ABUEL PvE LRON cf Rosin Wot Book Ma. 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county} {State) 
ey (Specify) 
emoval 12/4 28 K own, Pa 
23. FUNERAL Oj RECT RS $I (ATU ate = _ MOORES 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
VS A15 (4) syies Bruzdz Mi 7 Eastern Ave - 
15M 10/57 ATE} Q SE : 


REFORMED? 


vss) No] 


The low requi 


> 
a 
Pe. 
Se) 
, 
Px 
2 
2: 
a. 
€ 
5 
8 
2 
e 
8 
¢ 
2 
3 
3 
ES 
= 
a 
D 
Ag 
5 
S 
2 
c) 
© 
= 
> 
a 
e 
2 
é 
2 
3 
£ 
‘3 
5 
2 


is cert 


MEDICAL CERTIFICATION 


After th 


he hospital or ottending phys’ 


R: 
‘aetoched for use os the buriol-transit permit. 


the registror prior ta burial, cremation, or remavol, and in any event within 72 hours ofter death. 
ie) 


o 


moy be retained 


TO FUNERAL Di 
poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 47 3 
13484 CERTIFICATE OF DEATH _ ae Pa 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©, COUNTY. ©, STATE b. COUNTY 


Baltimore wigdeco-2 aryland Baltimore 


b. CITY OR TOWN {If ouside corporole limits, write [| c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouiside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Pikesville 30 yrs ‘ Pikesville 
d. NAME OF HOSPITAL (If nol in hospitol, give streel oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
SO Gre AOS Hawthorne Ave. vee C] NOTH 


3. NAME OF A ve 
DECEASED bs Doy eor 
(Type or print) 19 

5. SEX 6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [] |8. DATE OF BIRTH 
Male White wiooweo [] pivorceo [) 


100. petat aca Lag kind . kg oc 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY: 
SE Re epee 
Retired Crericals Balto. County Baltimore Maryland Uso~ 2 
— 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I John Smith Louise Wess 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


o_o" “"""" |216-0307614 Mayme B.Smith (Wife) 105 Hawthorne ave. 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}. ond (e)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Eee AND DEATH 
: IMMEDIATE CAUSE (0). 


DUE TO 


death: Page 4 


A 


been signed by the attending physician and completely filled in by the fOneral director, 


Pages 1 and 2 shauld be filed with 


in 72 haurs after death. 


Then pleose remave carban papers. 


(o) 
gave rise to immediate 
couse (0), stoting the under ¢ DUETO 
lying couse lost. e 


Past Hl. OTHER SIGNIFICANT er CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} }19. WAS AUTOPSY : 


, and in any event w 


transit permit. 


; : ar PERFORME| 
Bhat ¥ abt Be eb ke < 


yes} no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
$ 
5 
3 
2 
x 
x 
AS 
= 
2 
2 
2 
> 
3 
3 
x 
o 
o 
2 
4 
3 
- 
5 
8 
= 
3 
3 
73 
© 
= 
) 
= 
3 
ae: 
o 
2 
z 
— 
© 
= 
= 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, |: 20f. (City or town) (County) (Stote) 
Heures ik: 5 foctory. street, office bldg.. ete.) | 


p.m. 


MEDICAL CERTIFICATION, 


= 
, 19.2_2,that | last sow the deceased 


he haspital ar attending physician. 
After this certificate has 


M, fram the causes and on the dote stated abave 
ADDRESS (Street, city or town, state) DATE SIGNED 
> i / 


be Jetoched far use as the burial 


the registrar prior ta burial, cremation, ar removol, 


ACTUAL 4h of tad a 2 
ROWatue ee! AYR INIT ESS Ales i Ie a ee 


PHYSICIAN'S ech , 
NAME (Type), tae oa Cara 


Ro. Pa ect 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 
; 
Borie, Jan. 2~1959 | Loudon Park 


‘ ee SIGNATUR| ‘ADDRESS CL bunt ag. REC'D BY REGISTRAR 
VS ANS (4) \ ' 
15M 10/87 : tats LY < Z Cs C2) vate JAN 5 "59 


hi 


Vovseé 


moy be retained, 
page 3 shayld 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
01 


TO FUNERAL OI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 e 474 
13485 CERTIFICATE OF DEATH sei tee 


4. eae 2 bepdes RESIDENCE (Where deceased lived. If institution: Residence before ad; Hea 
4 Baltimore masvuno || ° ryland ». county Baltimore 


b, CITY Cs Hee (If outside pence limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ovtside corporote limits, write RURAL ond give nearest town) 
Oa! ond give rest town! . “ 
onsvidle ln, 23days x Owings Mills 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | f STREET ADORESS 


R 8 eT ove >» Hospital Greenspring Ave. 


oo 


neral director, 


Shautd be filed with 


‘4 


in 24 hours after death. Page 4 
nee Tan 


3. NAME OF First Middle lost 4. pare v 
DECEASED 
Ciyeactieho Bessie Smithson OF on December "37 wee 


S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED T 4>| 8. BAT Bl 9. fy {In years IF UNDER 24 HRS. _ 
o oe va | et it bicthday) ape Doys | Hours Min. 
W wipowep [J _—ibivorcED [] yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign {a Ni CITIZEN OF WHAT COUNTRY? 
donne Broa meal tel hvep & crtired) Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


* / br, Frank Smithson Frances P.(?) smithson 


Re WAS Lota. Ld IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(a, 90, OF vaknown) UWE yes, give wor or dates of service) = 2 re 
no Arthor Smithson Owing Millis 


INTERVAL BETWEEN 
ONSEWAND DEATH 


Poges 1 ond 2 


fter decth. 


PART 1. DEATH WAS CAUSED By: 
,  \MMEDIATE CAUSE (0) 


Ce 
& ‘ DUE TO 


Then pleose 2 nou oher 3 popers. 
‘a 


J, cremation, or removol, and in any event within 72 hour, 


Conditions, if ony, which 
gove rise to immediote 

cote (0), stoting the under. ( OUE TO 
tying couse lost. G04 / a {e) 


Parr Il, OTHER SIGHIFICARTT CONDITIONS CONTRIBUTING TO DEATH BI ae D TO THE eu Gun i yell Mop} V9. toe AUTOPSY 
2 ee eed yee no 
i frat tynderye At ve, Me eo NOP 


200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Sat. injury in we oF Port If of iter 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, “ Year | 20d. INJURY OCCURRED 202. Hand OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While oN ie foctory, streei, office bidg., eouH i 
Pom. lot work [7] of wor 
7 


21. | certify that | attended the deceased fram._: fez See that | last saw the deceased 


alive on. DOC sne (OF a wes 1 ee , and that death accurred wit 285. _M, fram the causes ond an the dote stated above. 
7 q ADDRESS (Street, city or town, stote) DA ee 


_Spring Grove State Hospital 7/4 /27, 


SIGNATUR cO- col, | ae Re ae ee ee 


sta ret ALAUSKAS' 
‘22c. NAME OF CEMETERY OR CREMATORY Nd. TOCATION (c {City, town, or county) (Stote} 
ie} 12 Py 8 Peete Spring Cem Harford Co id 
2. FUNERAL DIREGIOR'S SIGNATURE * 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
N= Te ee 


R: After this certificate has been signed by the ottending physicion and campletely filled in by ! 
MEDICAL CERTIFICATION 


the hospital or ottending physician. 
oched far use os the burial-transit permit. 


may be retoined 
the registror prior to burial, 


TO FUNERAL DIP 
page 3 should be 
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an | : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13486 CERTIFICATE OF DEATH 13475 


Reg. Dist. No. 


are - 
& 3 = 1. PLACE ht oma 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eS | ° "Baltimore marniano |} ae Dies 
£ Be \J__ b. CITY OR TOWN (If outtide corporate limits, write ¢. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) ia 
8 so i | RURAL ond give neores! town| o : 
8 $2 Fort Howard, Baltimore VO l- 4 
aa sy d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
ee OR INSTITUTION, ON A FARM? 
tong, AER 4A 
ee Veterans Administration Hospital 932 Chauncey Avenue ves J no 
x ae 5 a NAME oF First Middle lost 4, Date Month Day 
3 
a eee (lyeerer' pia) FRANK =. SOBELOFF deae §=© December 2 
« 28 
= ae 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED KX] | 8. DATE OF BIRTH ‘5 rea Uno LYEAR/ IF UNDER 24 HRS. 
33 i 7 jonths] Days | Hours] Min. 
sn She Male White wipoweo[] _pivorceo 1} | 1/5/06 ye. 
3 E Re 10a. seh cero (ore kind a Sean 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY> 
a = luring most ing life, even if retin « r 
ieee | ction Cléer! City Government | Baltimore, Maryland Wie Si 
2 ‘ 
& oe 2 ‘S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s = 
2 cea Jacob Sobeloff Mary Caplan 
= 3 e 3. 15. WAS Pee) U.S. Scpaed ve ded 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= £ 32,99, oF unknown) UF ney, Oe or oF dates of service 
B of Yes | Wart 577-20-0005 | Clin,Rec. ,Vet.Adm,Hospital ,Ft. Howard Md. 
Ee Sete 
ee es 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c). INTERVAL BETWEEN 
2 Sst fe} H 
ier ec PART | DEATH MEDIATE Cast jo) ARTERIOSCLEROTIC HEART DISEASE 
£ o8% PBA; 
ee SS . DUE TO 
2 Soe Peanioaw) 
= sir F onditions, if any, which {b} 
3s 3 : 5 gave rise to immediote DUE TO 
& 256 t 
53 Gas couse (o}, stoting the under- 
$ ea re z lying cause lost. ) 
39 5 ri z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
ihiaupead 9 Rs ee TLes.. PERFORMED? 
=-> oe = 
gages $|_1.Myocardial Infarct, Old. 2. Pulgonary Emphysema, 3.Pulmonary Infarctignas q Nok j 
a = [200. ACCIDENT WAS UNDERLYING £} | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Vor Port I of item 18) 
Site & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ra Zs So @ [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Se nwe z Tee dee mee he Vale ae ts, Gee eee 
Sopes & ]2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
as b.2393 6 Hour o.m. While. Not while factory, street, office bldg., etc.) LY 
e325 4 em jot work [_] at work (J i 

Sea VY . ¢ 
Zefce 21. | certify thatyt attended the deceased from October 23 1958  toDecember 2, 1958 HOKKERASURMOOY 

tee 
a esa and thot death occurred ot_ 32:45AM, from the causes and on the dote stated abave. 
e 3 oO 3 a ADDRESS (Street, city or town, state) DATE SIGNED 
& 2 
« 88 
°o a 
2 a 
< 2 
=. a 
f= & 
3 2 
= 2 
° = 


yy ACTUAL 

is | SIGNATURE. 

: 

8.43 f PHYSICIAN'S 

eae Name (type]_IRVING FREEMAN, M.D., Chief, Medical Service,VAH, Ft.Howard, Maryland 
3B Ss . Zo. Lala Seat 2b. DATE THEREOF a 2c. NAME OF CEMETERY OR CREMATORY = 2d. LOCATION (City. ota county) {Stote) 

VAL at 7 re s 
gee purdal [ee 3, 1755} Hebrew Friendship Baltimore, “aryland 
73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘4b. REGISTRARS SIGNATURE 

VS ANS (4) 


15M 10/57 ack LewisIn 00 aw Pl, ,Balto., Md a 2 '58 Gothun £ FGaus: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 oe 
~~ 13487 CERTIFICATE OF DEATH ieee 3426 


cd 


‘ 
« sel ox 
: 5 OM ) 2. USUJAL RESIDENCE (Where deceased lived. If insiution: Residence before exmninsion) 
So °. + o. 
© 23\ Baltimore MARYLAND Maryland b. COUNTY 
oe 
E 8 3 b. ciny OR TOWN {if outside Gime limits, weite | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) ‘ 
ond give neorest town] i 
3 Sx Catonsville 12days Baltinore Z e 
2 ye J. NAME OF HOSPITAL (IF not in hospital, give street address} . STREET ADDRESS ‘15 RESIDENCE 
~ ” >, OR INSTITUTION. Ss ON A FARM? 
¢ es 4 SPRING GROVE STATE HOSPITAL 1710 Hollins Street yes] No] 
5 3. NAME OF First Middle low 4, DATE Month Doy Yeor 
3 (Type or print) Peter Solomon DEATH December 19 19 58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [>| 8. DATE OF BIRTH 9. AGE (ln yows [IFUNDER 1 VEARTIF UNDER 24 RS 
ron! Dur indoy! O Min. 
par ae Ss eae Beye = 
a \\[22. USUAL OCCUPATION {Give kind Gf wark done 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Site or foreign county 12. CITIZEN OF WHAT COUNTRY? 
o juring most of working life, even if cetire 
a3 | 
€ } Laborer Greece U.S. A. 
2 Se 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
5 John Solomon Catherine 
8 \s. WAS boa ee U. $. ARMED. nese 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, #0. oF uaknown) IIE yer, give wor or dotes of rervice! 
Hy 
- unknown 212-07-3112 | Records: SPRING GROVE STATE HOSPITAL 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (}Ab), ond (c).] INTERVAL BETWEEN 
as PART J. DEATH WAS CAUSED BY: a RPE ARDEA 
§ IMMEDIATE CAUSE (o] 
= 
€ 


gove rite to immediote 
couse (0), stoting the uader- (OVE TO [ p Le 
lying couse lost, 
Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I o¢ Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) uf 
pam. 19 fot work [} of work [J ‘ 


21. | certify that | attended the deceased fram,___- Say 1c) ey 19.58_, to., fs 5 /., 19. sf Gthat | last saw the deceased 


alive on. LA 1 Eh wo --- and that death occurred at. ‘t__.-54M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED. 


ERE Gotha Ly hier wo, SPRING ROVE STATE HOSPITAL 12-19-58 


oe 
Z DUE TO - 2 
Conditions, if ony, which to Art (cd rw CArchinn-wlar abe aa 


or removal, ond in any event within 72 haurs after death. 


he burial-transit permit. 


I of attending physician. 
MEDICAL CERTIFICATION 


CTOR: After this certificote has been signed by the oltending physician and completely filled in 


by the hospi 


P| 


poge 3 shayld be detoched for use os 1 


the registror prior ta burial, crematicn, 


10 HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hau 


22 MAMANS Stella Wachsler, M. D, 
3 2 DRIAL, CREMATION, | 22b, DATE THEREOF We. NAME OF CEMETERY OR CREMATORY. Siapurty) (Store) 
>5 Js fEMOVAL (Specity) | re A , 2 7 
ES LAY Att £ | Las Z a 
os ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


C 2 4 '58 Cthun £, Pane 


VS AIS (4) : 
15M 9/55 y 


DATE 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13488 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


oad 


134707 


$3 8 Reg. Dist. No. 
3 & 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where decected lived. If institution: Residence before admission) 
o °. INI . 

25 5-— Baltimere maryiano || STATE Md bu! Balte 
23 2 Mi b. ary OR ro eres corporole limit, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 

e Ging nee : 
i sa Baltimore rural 40yrs b Baltimere rural 

—. 3 d. NAME OF ayy INSTITUTION) (If nat in hospitol, give stceet address) d. STREET ADDRESS © RESIDENCE 
28 y2 y Up @ Kelb 

fsk el ves] NO 
goes 3. NAME OF Middle Lost 4. DATE Month Doy Yeor 
weoss -DECEASED OF 2 
2s 2% (Type or print) Lewis F Semmers DEATH 2 28 iy 58 

5 
a 4 $s i 5. SEX 6. COLOR OR RACE |7- MARRIED (_] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. oral IF UNDER YEAR} IF UNDER 24 HRS. 
=er2 ¥ +! i th in. 
Bore Male white WIDOWED. July 13,1692 Sp eros | sre rents 
Boe s- 10g, USUAL OCCUPATION (Give kind of yérk done] 106, KIND OF i BNOUSTY 11. BIRTHPLACE Sige or 2. CITIZEN/OF/AWHAT COUNTRY? 
33 oo ao tof pepe ‘| fis Creu bby mn, yy 
ec y) AC 
2°3 I Xx REE eth, Guns Ane ee A 
SES 7a PAPER'S NAME y 14. MOTHER'S MAIDEN any Ms 

ce 
Sanh Ahi etal bho 
zee 15. WAS Deceaseo EVER IN U.S. sven FORCES? [16. SOCIAL SECURITY NO. 

Se et, BO. 9 wp Ie tor or does of service) 
g2re mW: No M [ks Of = S38NG wear Lager, a5 Kal On al dericeleb ic 
= 2 Py 4 18. CAUSE OF DEATH [Enter —= one cause per BL for (0), (b), ond (c).] INTERVAL BeTwetny 
pets PART |. DEATH WAS CAUSED BY, eidehie ‘die ale 
aerate IMMEDIATE CAUSE {o) Ceronary Thrombosis Few Min 
a ; 

: 224 L2O4 DUE TO 
efee ao 1 Atherscleresis generalized undet 
2S os to immediote couse 
2sss {0}, stoting the undertying( OVE TO 
2 eae - couse lost. fe 
2. 83 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Hal]19. WAS AUTOPSY 
oOT 
2eO3R Os ves) NO 
Paes S O 
Seu> = a = 
3 BE 3 : Hoe, EXTERNAL CAUSE WAS [2Gb. DESCRIBE HOW INJURY OCCURRED. {Enlernoture of injury in Port | or Port Il of item 18.) 
E23 & | CAUSE OF DEATH. 

a ee ee ee 
9m 8 3 | 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INSURY (Home, form, 120%. (ity or town) (County) (Stole) 
Beko 8 Hour 0. m. White. Not white foctory, street, office bldg., etc.) | 
Zas° ¥ om 19 [ot work 1) of work J : 

& - , ; : : 
32 & 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fc], Inquiry (ic ond find that 
ae iz death resulted from: tural causes Accident [[], Suicide [J], Homicide [[], Undetermined cause [7]. 
< os ‘ 
sy 
S@ ie 
geue ‘s pip, CHIEF MEDICAL EXAMINER [] CAE. See 
25 se ab ASSISTANT MEDICAL EXAMINER (_] 
meee? . ‘oie 
pee? DEPUTY MEDICAL EXAMINER (J¢ 12-2 8-58 
B=5Z65 
oe IN IGity. 1dwn, or county) (Stote) 
een 8 : 
3 12 C 
16h arr a poe C’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) x tht 
5M 9/55 Lee Ltt ‘ Msi lathes fae 


~ £306— Bela Kal > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13489 CERTIFICATE OF DEATH 


al 


13478 


‘58 


(GE teh. 


4 A Reg. Dist. No. 
& 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
g es °. b. COUNTY 
* 52( Baltimore MaEroNe 
= x) o b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) { 
gga RURAL ond give nearest town) 5 
es ort How 22 Days Baltimore , 
= s c d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS 2. IS RESIDENCE =4 
Le} =i ry * : - ON. 
repre Veterans Administration Hospital 535 &x W. Biddle Street yes] NoX) 
2 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
= Br : 
eels ype or print) ANDREW = SPELLER dtatH December 13. i9 58 
= >. 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
= a Fy lost byrfhday) [Months] Doys | Hours | Min. 
= 2s Male Colored |woownt _ ovorceoO] | July 26,1892 yr. 
= E Be 100. eee OCEAN iene kind ot aeons 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a = gg most of working life, even if retired) 4 
S ves | I oltector- Laborer Junk Edenton, N. Carolina U. S. A. 
i *, 3 é 13/ FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 sl 
ape ae William Speller Hleanora Butler 
= = 8 3 be WAS, Oe U.S. Bee et 16, SOCIAL SECURITY NO. INFORMANT Address 
2 ve (a3, no. oF unknown) (If yey, givg war or dates of service) cf 
B MS Yes WaT 212-1)-9807 | Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard, Maryland 
‘St eae 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)- INTERVAL BETWEEN 
a Ss=s 
o piace PART |. DEATH AIA Cavs CEREBRAL THROMBOSIS 
ped a 
£ 97% 32 
5 “4 4 =) XK DUE TO 
- 
= 22e Conditions, if ony, which wARTERTOSCLEROS IS 
s BEo gove rise ta immediote 
5 S805 couse (0), stoting the under. ( DUE TO 
Soke lyi last. 
Feseu ying couse las my 
2% ipabesuseliaa: 
z ig g 5 he 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. ee Med 
BLL = 
TeeIE O|s yes [1] NO 
eases S 
* r = a es 
Foy ol 8 = 200 ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Hi af item 18.) 
gear & IN ‘AUSE OF DEATH 
2 5 825 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zozes & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= ie g 2 a Hour 0, m. % While g Nat mile foctory, street, office bldg., etc.) | 
253 > 1 
aceA.a = Pp. m. lat work ot wark 
Oo, 25 . 
2355 _. 21. | certify thoWWattended the deceased from November 21, 1958 _, to December | 4 18 KANNAN 
eee Pics 
a ¥ = HOEK XXX XXX XXXXX XXX MAR XXX X Xand that deoth occurred at_33. 5PM, from the causes ond on the dote stated above. 
4 as eo ADDRESS (Street, city or town, stote) DATE SIGNED 
$2 
- ACTUAL  : ae 
gyese rite Ctarkn 2 - (ptuwetebnn WAH, FORT HOWARD, MARYLAND... 12/15/58 
ea 
ies : P : 
Zizi / | [RMAC ABRAHAM A. POLACHEK,MD. Acting Chief, Medical Service 
s may = 
3 ag ag NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
PI oS 2 
ee JF | Vine Oak Cemetery Edenton, N. Carolina 
aoe ADDRESS ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13479 
13490 CERTIFICATE OF DEATH eg DiRING: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institutian: Residence before admission) 


Baltimore 2S els. ¥. coum, Taal uel 


'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
RURAL ond give neorest town) 


Relay 5/ Relay 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. " 1S RESIDENCE 


4 mre OBE Cedar Ave. 1.036 Cedar Ave. ve Nol] 


3. NAME OF First Middl tow 4. DATE y 
DECEASED "4 cacad i Doy ‘ear 


OF 
{Type or print] vennie Bs Stapf DEATH 4 3958 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
lost birthday) 
F W wivowen FX —bivorceo (] 


June 9,1887 7 ve: 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during mast of working life, even if retired) 


Housekeppver Home Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Muhl Mary 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


{Yeu no. oF unknown) UH yes, give wor or doles of service] 
=a => Howard Stapf 4936 Cedar Ave. Relay 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {ch} INTERVAL BETWEEI 


PART 1. DEATH WAS CAUSED BY: ONSET ANQ DEAT! 
/ Sry IMMEDIATE CAUSE (o} 


° DUE TO 


fi with v 
2)@ 


1 death; Page 4 
uneral directar, 


a 


d campletely filled in 


cian ani 


in 72 hours after death, 


2 
= 
3 
= 
~ 
b 4 
5 
c 
a 
é 
é 
g 
g 
§ 
£ 
8 
: 
e 
i 
z 
3 
a 
§ 
€ 


Conditions, if any, which ) ~~ (uy 
ove rite to immediote 

couse (a), stating the ynder. (| DUE TO 
lying couse lost. te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. fe en 


‘ : a yes(] nol] 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port IF item 18.) 


OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c, TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED “7}20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


Hour 9. m. While Not while factory, street, office bldg., etc.) | 2 
p.m. 19 lot work ([] at work [J > 4 


21. | certify that | attend ; » WAG, to Bee. A... 19SH__,that | last saw the deceased 


alive on Dae. 3 pee and that death occurred at__Af _2M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stole} ” DATE SIGNED 


Bele aq—yed 


rescuns Dr. Frederie Ve Beitler Balto, 27 


NAME ( : 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) fs A baa 4. é 3 
urial 12-6-58 Loudon Park Gem. Balto. Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Farley Funeral Home, Catonsville M4 vateDEC 9 '58 Cathie 2 


es that the death certificate be executed within 24 houra, 


tr 


: The law requ’ 


I or attending physician. 


MEDICAL CERTIFICATION: 


S 
< 
‘a 
BS 
f 
2 
o 
2 
3 
~ 
-) 
: 
ane 
: 
) 
S 
= 
é3 
3 
2 
o 
o 
= 
s 
24 
< 
ae 
° 


yy the hospi 


TO FUNERAL D; 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event wi 


TO HOSPITAL O82 ATTENDING PHYSICIAN, 
moy be retain 


as 
a 
> 
= 


£ 
2a 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 4 
13494 CERTIFICATE OF DEATH P= 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0 stAmeE Maryland = 6 Coun’. Badd more 


¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
orImth2ldvs || Baltimore, Maryland 


Lal 


1, PLACE OF DEATH 
oD Baltimore MARYLAND 


rector, 
ith 
~ 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


vo 
32 
’e 
2 
EL 
SE dd. sens Soo TAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 5 Heelan 
« /4 | SPRERU' GROVE STATE HOSPITAL | 28 Summerfield Road ves] Not] 
£6 3. Nae oe First Middle lost 4. DATE Month Yeor 
23 (Type or print) Anna Beumler Steinberg wy 58 
° S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Se 
female uhite |woowng — ovorceot] | March 9, 1872 Bo. 
5 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ring most of working life, even if retired) 
3 ousewite Maryland U. S. A. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i August Beumler Fannie Katz 


1B, .WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
no Unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).} INTERVAL BETWEEN 


PART It. DEATH WAS CAUSED BY: . ONSET AND QEATH 
| WAMEDIATE CAUSE (o e2 


“era.! DUE TO 


Then pleose remove corbon papers. 
{ he 
be 


? 
Conditions, if any, which 
Gove rise to immediote 


case (0), stoting the under ( PUETO ra ok £ 
tying couse lost. te) 0 Ps ve oc ¥,) CY. “yn 


, cremotion, or removal, ond in ony event within 72 


R: After this certificote hos been signed by the ottending physicion ond campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs offer death. Page 4 


% 
& 
wes ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio}|19. WAS AUTOPSY 
252 2 7 aes PERFORMED? 
: cs ; 
= oF 41 uy 4 Ye 
43.9 g La, sf] no 
ce = | 200. ACCIDENT WAS UNDERLYING []_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PAC & JOR CONTRIBUTING [1 CAUSE OF DEATH 
sa2 & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
See a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
sé ¥ et 19 fot work CJ ot work] i 
fol 6 74 
ae 21. | certify thot | atlended the deceased fram 2-1 9.29., 1D EtG. 9.LF thot | last sow the deceased 
= 2.2 . 
ry 3 3 alive on Det 3 wos, and that death occurred ot AM, fram the causes and on the date stated above. 
«Beso ADDRESS (Street, city or town, stote) DATE SIGNED 
Es 28 Sowa (mo, ..SPRING GROVE STAR HOSPITAL 12.9.5 
o 2 oul we ee ee ee ee i ee ee ee ee ee ee ee ee ee ee ee ee ee 
i / sek 
S425 PHYSICIAN ey — a 
eges NAMe (tyea) ACLe fic HLEIS¢tH/I4 Catonsville 23, Maryland 
2 (Type), AA, Fy 
aes ¥ LAA woo LONSVALLC 60 PE i a 
B83 gary Zo. BURIAL ReTON ib. DATE THER Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>S 8° i 
Pegs ‘Siartat~” | 12/12/58 Loudon Park Cems Balto., Md 
4 : : 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
naw y pare pec 11 '58_| Cutten &. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 4 Si 
13492 CERTIFICATE OF DEATH ee sot 


a 


Se E 
a 5 ;: Ww ROR 2 Bede s RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o J 9. INT ° b. COUNTY 
ae z Baltimore fie Maryland Baltimore 
= ais, b. CITY OR TOWN it routside corporote limits, write} c. LENGTH OF STAY IN tb c. CITY OR TOWN (If oulside corporote timits, write RURAL ond give nearest town) 
8 of RURAL ond give nearest town) ve 
pate ort Howard days 41 Lansdowne 
22 d. NAME OF HOSPITAL {If not in hospitol, give street address) , d. STREET ADDRESS e. 3 RESIDENCE 
rc aug ‘ “ OR INSTITUTION. f ON A FARM? 
& Veterans Admini ation Hospita 06 Fourth Avenue vs) Nog] 
. 5 2. pat First Middle Lost 4. | a Month Doy Yeor 
23 {Type oF prin!) WILLIAM Ji STEPP beatH = December 1h 19 58 
3 I 5. SEX $6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthdoy) rman 5 
y, Male White wioowen [} oworceo} | July 22, 1912 ys 


40a, USUAL OCCUPATION (Give kind of work gn KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


during most of aoe life, even if retired) 2 ‘ 
Supervisor ,Social Secutt Civil Service 
13. FATHER’S NAME 


William Stepp 


11. BIRTHPLACE (Stote or foreign country) 


Newport News, Va, 
14, MOTHER'S MAIDEN NAME 


Clara Balajti 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |?6, SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yes, no, or unknown) 


Yes _|' iw tr 1213-01-0966 |clin, Records, VA Hospital, Ft, Howard, Md, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] INTERVAL BETWEEN 


PART. DEATH was caused a. PULMONARY EDEMA, ACUTE UNNOWN 
veto CONGESTIVE HEART FAILURE 


tye 


UsSeAe 


Then please remave corbon papers. 


quires thot the death certificote be executed within 24 haurs 


: After this certificate has been signed by the attending physician and completely filled in by; 


£ 
8 
Uv 
s 
6 
5 
2 
a 
& 
© 
£ 
: 
= 
$ 
® 
ge © 
Eo gove rise to immediote 
ge coure (0). stating the unde. ( CUETO = NEPHROSCLEROSIS 
Se%ee lying couse lost. my 
285° ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
SRots = 
eigea <| GENERALIZED ARTERIOSCLEROSIS ves Gt no 
<= = 4 
ies & = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
Zs = & ]OR CONTRIBUTING L) CAUSE OF DEATH 
aeees & | (IF EMTHER, NOTIFY MEDICAL EXAMINER) 
2 3s & |0c. Te OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
ww = vu y 
> 23 a Hour o. m. While Not while factory, street, office bldg., ete.) ‘| 
z 3 & ES p.m, 19 Jat work [] ot work [J ' 
ay 
2ess = 21. | certify thot} ‘Attended the deceased from December 9 _, 19.58, toDecember 1, 1958 tenddencechodennad 
22 
s ae othrecenciess AA lay vy Noxxs, ond thot deoth occurred otlQ:50AM, from the couses and on the dote stoted above. 
Fe a Ae, ar Wy ADDRESS (Steet. city or town, stote) DATE SIGNED 
< *€ = 
v0 os Signature ae M.D, lospital, F Howard, Ma.___12/15/58__ 
Da 
Zs35 PHYSICIAN'S LL gh DANA, M.D 
wo50 
Begs aati VA_Hospital, Fh. Howard, Md, 
GBEO'D Ze. BURIAL, CREMATION, | 22 ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) s 
4 >2 os REMOVAL (Specify) 
5 £6 Le Buria eneter' Baltimore Md. 
- 


1 2 Ba O Nati ona 
23. FUNFRAL DIRECTOR'S SIGNATURE V) DDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) i, JZ: f 17 '58 Clithug & Mah 
VSM 10/87 UAz eae OS C007 Kasi Z| oa EC 


Wn. Cook-Blight, Inc #6009 Harford Rd Balto Tad 


th director, 


Then please remove corbor-papers. Pages 1 ond 2 snould be filed with 


i death. 
- 


é 


the raglstror prior to burial, cremotion, or removol, and in ony event within 72 hours Sib 
\ 


permit. 


‘OR: After this certificote hos been signed by the attending physician ond completely filled in b; 


ined Dy the hospitol or attending physicion. 
letached for use as the buriol-trans 


oa 


TO FUNERAL DI 
poge 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer death: Page 4 
may be retoi 


VS. AIS (4) 
15M we 


MARYLAND STATE QERARIMENT,OF HEALTH TBAATIMORE, 1813489 

13493 CERTIFICATE OF DEATH 

corporote Jimits, write | ¢, LENGTH OESTAY IN 1b 

iim vie 


d. NAME OF HOSPITAL (If not in hospital, give stree! address) 
OR INSTITUTION 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Reside: before ission) 
a. STATE Lb oUria. WL 7. 
St-0 Ze Le 


. CITY OR TO’ pn outside gorporote limits, write RURAL and give neorest town) 
x finda Bevan. 


e. 1S RESIDENCE 
ON A FARM? 


ves] no) 
Middle 4. DATE = Month Day Yeor 
{Type or print) : Day J DEATH LL a 1p 


6. DATE OF BIRTH 


5. SO o “$ OR RACE | 7. married] NEVER MARRIED [] 

tse e WIDOWED tad pworceo(] | May 5, 1871 
10a. USUAL OCGURATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHBLACE (Slate apforeign coystry) 12. CITIZEN OF WHAT COUNTRY? 

during mos¥of warking life, even jf mized) Z : ‘a 

“~ < 4 WAG Matt U.S.A. 
13. FATHER'S NAME ] rllree p 14. MOTHER'S MAJBEN NAME 7) 
A] Josettt ti ——— 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |1777NFORMANT 7 aah 
Rae unknown) at es oceiiole ce. 2 - Je p ‘a }, Waa 4 / 
‘ A e- SG22 le ors 

eee 


9. AGE (In years 
fon birthaoy) 


yes. 


IF UNDER } YEAR| IF UNDER 24 HRS. 


Months] Doys | Hours] Min. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). gad (c).] ? Inte ‘AU BETWEEN 
PART 1, DEATH WAS CAUSED BY: F a 
i Wane MUO ACUTE etl GES IVE PELE. J Allbil = 2 DI 
ape eee DUE TO 


Conatieisaitcanyauhich if Lisa (CLE: LAVOE, TILA 


gave rite 10 immediate 


i DUE TO C ‘z 
couse (0), stating the under- rs 
Trig teaviallot) MeOW. OCMGESWE.. MHOC | BLOUEE— \ lat 
anne cove Ton fn LLN Bee LEIP _f Fide 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D&ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)}#- WAS AUTOPSY 
ves(] No) 


200, ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) (Stote) 
Hove a. ni. While Not while factory, street, office bidg., etc.) | 
P.m, 19 lot wark [J at work [] 1 


21. 1 certify, that J attended the deceased-from Adi L....... W922, to LEC: G4, 19SF that | last saw the deceased 
alive on. 2, : id that death occurred at. ‘=+-M, from the causes and on the date stated above. 
CTUAL 


way, .._ hddditik Mi / DR 
muti, /ieams Fee ee 


Za. BURIAL, CREMATIORL | 22b. DATE THEREOH Ze. NAME OF CEMETERY DR CREHATORY 2d. LOCATION felly, fown, or county) Frore) 
Meespus| duck pee | feleareee Ser 
uy, L DIRE UE in ADORESS ry } 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Be Ai “se 2 hed gervard Iie Ep peg ae 2 Has 
J 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13483 
13329 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceoted lived. If institution: Residance before odmission} 


o. STATE M ot ” b, COUNTY ALTO 


1. PLACE OF DEATH 
. 0. COUN 


Ba in tne)? MARYLAND 


a, b. CITY OR TOWN (If oultide corporate limits, write ec, LENGTH OF STAYIN Tb || _¢. CITY OR TOWN {If ovhide corporote limits, write RURAL ond give neorest town) 
33 RURAL ond give neorest town) 33 ; A 9 
a W Rurv & A-R (Ml He 
Os 2 =e da. hie PITAL (If notin hospitol, a street oddress) d. STREET ADDRESS: «. ares ce 
= 70 TN Wo TH AWE scat Morrie AVE | theo 
g 
6 3. NAME OF First Middle 4 Date Month Dey —Yeor 
ng DECEASED = 
3 (Type or print) VALLIAMm Pt AR RV FEW WRT DEATH DeE< Eo) 9 5s" 
oD 
8 5, SEX 6. COLOR OR RACE [7. MARRIED LA-NEVER MARRIED [) |&- mt OF BIRTH 9 AGE (In yeors [FUNDER I VEAR]IF UNDER 24 HRS. 
a 0 om | f £8. 572| lost Sie Deys | Hours] Min. 
Proie-| Ww AIT e@ |woowenQ _vvorceo 4 Ae 
10a, USUAL OCCUPATION {Give kind of work done] "0 Sey or Chai ‘elf INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) vated 
( J) Jisamévsnane 14. MOTHER'S MAIDEN NAME, 7 ; 
Ny oc eae DAV 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY 17. INFORMANT Address 
(Yer, no, oF unknown) e 
me "ST 3- 8B. 7 7 S10 Spay a, Afr —Oine. 3 Ahazed ra] Wet 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond ‘a. ] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


‘ A DUE TO 
Conditions, if any, which C9 Fe 


gove to immediote 
ca¥se (0), stoting the under: ( OVE 10 
lying couse lost. {eb 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


: After this certificate has been signed by the attending physician and campletely filled in by 


— 
ba 
c 9 
5.28 
285 a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. Was AUTOPSY 
~ a e 
car O18 Pey1. ves 1] NO 
Po3 = [20c. ACCIDENT WAS UNDERLYING 3g. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
“3 & | OR CONTRIBUTING C Usk Or 
5 £ © | (IF EITHER, NOTIFY MEDIC, 
Ses & |20c. TIME OF INJURY__Month, ne Year [ 20d. INJURY Ree 206. OF INJURY (Home, Gan ime {City ) (County) (Stote) 
oe 3 Hour o.. ite ie ret, office bl iS Se a 
 s:? = p.m. lot work [7] 4 
rr oS 
SS5 21. I certify that | attended the deceased from_* Wa doin DD, to Baer. , 1996-2 that | last saw the deceased 
223 
ue 3 alive one. a=, 2 FZ ., afd that death occurred at_’ eee from the causes and on the date stated abave. 
BPA SZ ADORESS (stréot, city or town, stote) DATE SIGNED 


d 
R' R: 
1 Wes 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


$iitime BiAnkLeo S02 wo ABBY Lyk hoses Afton Le TH 459 


ears Wietiam Gecharaw, MD 


may be ret 
TO FUNERAL 
page 3 should 


‘72%, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, or county) {Stote) 
‘BuFYa1| 12-8-58 | Central Methodist New London, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. A184 Howard H.Hubbard,4107 Wilkens Ave vate DEC 8 ‘58 Chithen 2 Koad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours affer death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13494 CERTIFICATE OF DEATH aa ik 


om 


13484 


see 
iz, 3 5 ¥ 1, PLACE OF DEATH 2. eh Reelcaece (Where deceosed lived. If institution: Residence before admission) 
e 3 F Baltimore MARYLAND || °° Marylowd = SN Baltimre 
£ Be b. CITY OR TOWN (IF outside corporote write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
9 ¢2 RURAL ond give neorest town) : 
an Catonsville rlOmthi2dys| X Cockeysville, Maryland 
ES d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 - ; OR INSTITUTION f A ae ON A FAR 
oe | sperm ROVE STATE HOSPITAL | Cockeysville, Maryland yes [] No 
ce - ; 
= = 3. beg First Middle lost 4. ore Month Day Yeor 
3 (Type or print) Bessie B.ond Stover DEATH December 8 ig 58 
= 3 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER1 YEAR] IF UNDER 24 HRS, 


Min. 


female white wivoweo CZ ovorceo] | April 16, 1876 ney se Meat 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of work » even if retired) 
housewif Maryland U.S. A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Bond Isabelle Sugars 


3 WAS peers, Dope U. S. ARMED a 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
fas, no, of unknown) {iE yes, give wor or dotes of vervice) es 3 Eeaned a 
unknown Unknown Records: SPRING GROVE STATS HOSPITAL 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).] INTERVAL BETWEEN 


2 Pia ONSET AND DEATH 
PART |. DEAT MEDIATES CAUSE fo Artericsclertic cardiovascular disease 


/ DUE TO 


4 


Then please remave carbon popers. 


Conditions, if any, which Generalized arteriosclerosis 
gove rise to immediote 

cotse {0}, stoting the under ( OVE TO 
lying couse lost. (eh 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. eee 


Yes [] No 


je has been signed by the attending physicion ond completely 


WIZ be Getached for use as the burial-tronsit permit. 
For prior ta burial, cremation, ar removal, and in any event within 72 haurs arene 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
While. Not! whil 
19 fot work [1] ot work ‘oO 


Hour 

21, | certify that | attended the deceased fram. 19. _--.., 1928..,that | lost saw the deceased 
7 

alive on. Dee tee, Ieeaen, and that death occurred at. 152 M, fram the causes and an the date stated abave, 


q a ADDRESS (Street, city of town, stote) DATE SIGNED 
sin  Otetla Watlely —_uo, SPRING GROVE STATE HOSPITAL 12-8-58 
NAME (yee Stella Wachsler, M.D. Catonsville 2%, Maryland 


dD. 
‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
speci 
. B a 12-10- Bosley's Methodist Sparks, Md. 


| 8 
\ [FUNERAL DIRECTOR'S SIGNATURE IB. 04: KStOp da. REC'D BY REGISTRAR | 2db. REGISTRAR; aa 
Z, d £ pen 


O7Xd ¢ 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town! (County State] 
factory, street, office bldg., etc.) ' Se y ssp) re 
t 


MEDICAL CERTIFICATION. 


a.m, : 
p.m. 


~~ 


Gf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 4 8 5 
i) cS . 
Vd 
¥ * 
7 1349% CERTIFICATE OF DEATH ee 
3 1. PLACE OF DEATH 2, USUAL es re deceased lived, If institution Pesce Bers admission) 
3 ¢. COUNTY Baltimore itu 0, STATE b. COUNTY altimore 
< B: CITY OR TOWN {If outside ee os ©. LENGTH OF STAY IN Ib |] _¢. CITY OR TOWN (If outside co tole ing: es RURAL ond give nearest town) 
ua aersoM Pale R 2 yrs KxXRMRKmaLEX date 
3 
EE 4. NAME OF HOSPITAL (notin hospital, give see! addres) / od. STREET ae le Rd €. 15 RESIDENCE 
=. oa d St 3515 Milvale Rd 3515 Milvale 
Pal aN e ° Y 
2 > ES o Not) 
2 £6 3. NAME OF First Middle lost 4. DATE DPQ: 8" 
= aoe DECEASED Eff e V. Suthard OF Deceiver? 13°195 
oo eee (Type or print) - DEATH . . 
« =8 
ie 4 5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF ere 2A ARS. 
ae 1. Whit a Months] Days Min 
3 3 Female © |wooweo Pf — oworceo |Auge 12,1885 wg eae | ee: 
¢ 
2 8: MWe, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
3 = ing most of wogkipg life, even if retire 
g 283 ‘Housewife """™ Home Virginia 
S$ tex J 
gee $ 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Slee Julian A. EX Simpson Emma Simpson 
cs] S>s 
© 288 15, WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFOR 
= abs “Pace A co meyo celle RSE tueftle Ss. Daniels, 3513°M lvale Rd. 
© teen 
ew eee 
ane ge 18, CAUSE OF DEATH [Enter only one couse peg line for {0}, (b). and (c)-] / INTERVAL BETWEEN 
7 eee PA OFA SEAT, Ck we ut 
- (0) 
= ee RE DUE TO 
Oo o i ¥ 
eres = Conditions, if ony, which ii Vw if - 
Bs § y : ~ 
cide mbveeron SCS a Lt hae: 
ests? tying couse lost. ey ANY AatA NAa\A 
38855 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19. WAS AUTORSY 
BeS=E5 fe: ae RFORMED? 
= by = 9 = a 
whges s — eo No 
Pie iets & [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Port 11 of item 1B) 
eae = 
Zooeu & | OR CONTRIBUTING [) CAUSE OF DEATH 
aeees & [IF EITHER, NOTIFY MEDICAL EXAMINER) - 
g Bees & }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= 4 3 8 s Hour 0. m. #8 White o Not ao factory, street, office bldg. ete.) ! 
asics = p.m. jot worl ‘of worl 
Ga,c% i 
las 21. 1 certify\ that 1 attended the deceased from._______.-_-__ W955 5, to Ome bese... 1952 that | lost sow the deceased 
a2222 e 
i ces alive of Daa eee BE ee 7? and that death occurred at_. BBM, from the couses and on the date stated abave. 
ee - . BS Ze] By” ADDRESS (Street, city or town, state) DATE SIGNED 
A sg ACTUAL NA 
<a: 5 SIGNATURE. h AVR) MURS Se er ee a ee 
ORED Ee l “os 7 = 
geass PHYSICIAN'S No ~D 6¥ 
Segee NAME (Type) aw, \Ne \ Mu ; Mea KO Nii AAA oe 8 5 Bd Ss 
g38 ary Zo. BURIAL, CREMATION, | 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, own, or county) (Stote) 
Ze 
ae “Surrey 12-16-58 | Bethel Alexander, Va. 
- > 


‘Owat DURE R's SI ADDRt 4 "D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
SP rdf ‘Hubbard 4107 Wilkens Ave. oy | eA eye 


150 10/37 vate DEC1 5 ‘58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13486 
13496 CERTIFICATE OF DEATH 


onli 


oe eS Reg. Dist. No. 
& 33 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
& 857% . COUNTY * 0. STATE b. COUNTY 
= cote M Baltimore Merde ds aryland ; 
€ pal © ) Te civortownr cunide en limits, write | c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) "4 
8 84\ UD RURAL mie oy 1 . ; 
3 sx A 4 da Baltimore : 
ini 2 ‘d. NAME OF HOSPITAL bite Tol in hospital, give street oddress) d. STREET ADDRESS 
Ss 7 OR INSTITUTION C 
fi T RIN RO ATE HOSPTTA 856 McAleer Yourt 
z 
£65 3. NAME OF First Middle lost 4. DATE Manth 
ee (Type or print) William Re Swift dete §=December 21 
8 S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF SiRTH 9. AGE [In years 
“= A lost birtpday) 
2 male white WIDOWEDX] ovorceo) | July 20, 1882 ee 
ei 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 Fe ring m caliee life, even if retired) 
os ee pi Maryland U. Saas 
3 ia 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os 5 re 
4 I John Swift Daisy Watts 
8 15. WAS DECEASED EVER IN U. 8. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ {(¥es, 10, oF unknown) {iL yes, give wor or dates of service) * 
: unknown Unkniiwn RECORDS: SPRING GROVE STATE HOSPITAL 
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18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (| Uremia 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pl 


Conditions, if ony, which «Hemorrhagic cystitis and obstructive prostatism 


gove rise to immediote 


& co¥se (0), stoting the under- ( OVE TO 
: tying couse low. te Benigh prostatic hypertrophy 
6 * PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. eae 
y, 
‘ Arteriosclerotic cardiovascular disease ves nol] 


> 
e) 
‘g 
> 
2 
> 
a 
2 
a 
& 
5 
o 
a) 
< 
5 
< 
ad 
2 
ES 
= 
a 
ma 
=) 
5 
€ 
2 
3 
° 
= 
= 
s 
e 
oes 
© 
° 
2 
oa 
6 
= 
iy 
o 
g 


200. ACCIDENT WAS UNDERLYING []_ ][20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (or Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pde, TIME OF INJURY “Month, Boy, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY tHome, form, T20F. (City or town) (County) (Stote) 
Hour 0. m. White Not sie factory, street, office bidy.. etc.) } 
p.m. jot work [7] ot work H 


21.1 pea that | attended the deceased eat 198__, to__Dece 21, 9. 28 that I last saw the deceased 


alive an_. Ae ey SP 19 “poe and that death accurred at_33 0pm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


a 
SeWator p inhib no, SPRING GROME STATE HOSPITAL 12-21-56 
/ | Imwscuns Stella Wachsler, M. D. le 28, Mar 
2o. BURIAL, CREMATION, ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ie ll REE i tsa 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. ve BEC EOS ‘Qab, REC ASTRAR’ 'S SI cate 
-" ° - “ srikeh, S$. PyesA 
ys,als,(0 William Cook, Inc., 1217 St.Paul Street 


MEDICAL CERTIFICATION 


rs 
ig 
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5. 
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li 


moy be retained 


TO FUNERAL 
page 3 should! 
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MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 es 
13497 CERTIFICATE OF DEATH we 184s 4 


ond 


- ye 
% 8 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odmission) 
rd ic \ of Baitimore marviano || ° STE Maryland prac ath 
£8 8 b. CITY OR TOWN iif outside corporote limils, write [c. LENGTH OF STAY IN Th c. CITY OR TOWN [IF outside corporate limils, write RURAL ond give nearest town) 
Ri rest fawn) “ d 
2 oo Bareimere” 3 Days Baltimore 2 ? 
5 Y / 
2 4 00 d. Spi OF jon, (If not in hospital, give street oddress) tp. Pri iyat " STREET ADDRESS: e. PA cae 
o bie a 
2 3S MOLE", Baltimore Street Residéend 505 S. Wolfe Street ves F] No 
5 
2 = 5 3. NAME OF Firs! Middle tow 4. DATE Month Doy Year 
a 2% (paereang Frank 8S. Szczublewski (Schultz) Stary December 23 ipsa 
€ = 
a5 > S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED] | 8 DATE OF BIRTH 9. 4 sen TERS) pes if UNDER 24 HRS. 
= ‘ vi Hi ™ 
eects Male White winoweo[] —_ovorceo ] |Oct. 30, 1890 mee aie ah 
2 e ag 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g See ae ooo life, even if retired) Pail are 
kc oeekeey ire more, Marylan 
g é 2 x J 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 58% j * 
Bl ateN Francis Szcezublewski Rose Lea Tellaw 
2 3 $ 3 re 1S. WAS Cee sae Eni U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
2) ay {¥es, 0, oF unknown) {U yes, give wor or dates of service) 4 4 
& off 218-18-9022 | Mrs. Joanna Babicki 309 S. Wolfe St. 
- £¢ 
> Ss 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). INTERVAL BETWEEN 
& 52: 4 ve ONSET AND DEATH 
~o = Op - : Bn in 
2 2 ee PART |. DEATE MEDIATE Cause overt Cardiac Failure & Pulmonary Edema 12/23/58 
= Be x DUE TO 
Z e: 
6 o A * vr . ae 5 
= Be < Fee nict wm rteriosclerotic »Hypertensive Cardio-Vascular Dis] 27? 
3 BES gove rise 10 immediote 
= ee couse (0), stoting the under. (DUE TO 
rf § = ee lying cause lost. to 
38 g 5 3 Zz Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Yee ae 
Serra ATE MED? 
esses O}8 Cerebral Accident ? March 1956 eo No fi 
Foss 5 = ]200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Ler Part Il of item 16.) 
2 
ye Sella & | Or CONTRIBUTING CI CAUSE OF DEATH 
cee © | (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
a5ee° es 
Sosss & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, 7204, (City of town) (County) (Stote) 
FSL89 ra Hour o. m. tp {White Not white foctory. street, office bldg., etc.) 
fais = pom. 9 Jot work (J ot work [] ! 
Brae 5 9 
id 33 od 2.4 “nm that | attended the deceased from.___DeG+ 5... 19.58, to___Deos 23 ___, 19.58..that | lost sow the deceased 
a e9 
$ oe 3 3 alive on = eee Bey 1928, and that deoth occurred ot 1: 250A.m, from the causes ond on the date stated abave. 
& 
a4 ADDRESS (Street, city or town, stote) DATE SIGNED 
~ iJ 
peo MD. Deo.26,1958 ___. 
Oecsrva 

fat 
22525 PHYSICIAN'S, * 
xoa2e NAME (Type) Dre Mal Dil timoren’),. Maryland 
S280 o ‘Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Stotey 
Osa es REMOVAL-(Specify) > 
ofo ee Buria Dec, 2 1958] Sa d_ Hea of Mary Ba mo Maryland 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS TAGEGE OTe) eat | 2 REG STRANS SOURS 

pei] lilly & Zeiler Inc., 103 S. Wolfe Street EC 2 99 ‘ 3. Tuna 

Ed DAI 


1SM 10/87 


Se 


eral director, 


should be filed with 


he 


Poges 1 and 2 


ofter deoth. 


es thot the death certificate be executed within 24 haurs offgr death: Page 4 
Then please remave carbon papers. 
wu 


ir 
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moy be retai 
TO FUNERAL DI! 


VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13488 
13498 CERTIFICATE OF DEATH nck Wn. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY Baltimore yee 9. STATE b. Sle hineve 


b. pT Ce TOWN [If outside phen abe limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ae 3 
Lutherville 5 Yrs. x Lutherville 


OR INSTITUTION ON A FARM? 


E. Seminary Ave. 22 E. Seminary Ave., ves) Ho 


d. NAME OF HOSPITAL (If not in hospital, give street address} | d. STREET ADDRESS ©. 15 RESIDENCE 


]. NAME OF First Middl Lost 4, DATE Manth Do; v 
DECEASED ‘3 s # 4 = 


OF 
a Feonnte Be Tayler om Pee, 15, _19 SB 
S. SEK 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE {in yao IF UNDER 1 YEAR]IF UNDER 24 HRS 
“4 'Y) nths. rs urs in, 
Female White [wows _ ovorceod) |Nev.13,1870 Breer) | Monts] “Days | Ho rm 


100. USUAL OCCUPATION (Give kind of wark a2 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
House-wife = Va. U,S.Aw 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


eM oa Rebert L. Tayler, Jr. 22 E.Seminary Ave., 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c). ] INTERVAL BETWEEN: 


ONSET ID DEATH 
PART I. DEATH WAS CAUSED BY: J y Dp een 
IMMEDIATE CAUSE se Coen tpegel atencelat ee eS c 
DUE TO 


Conditions, if ony, which eo apparibeunee & ee Le Se ee fo ss 


gove rite to immediote 
couse (0), stoling the under. ( DUE TO 
lying couse lost, fal 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yao) }19. eer 
ves] NO 


2c. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (Store) 


Hour 0. m. While Not while ER AGE, ered | 
pm. 19 Jat work [J] at work i 


~ 4 
21. | certify that J attended the deceased from, A LAID... 10 he brraclbded B\VEX. thot | lost sow the deceased 


olive on <____, ond thot oceurreppey Lapof eM from the couses ond on the gote/stated above. 
bYO ¢ okie ADDRESS (Street, city or town, stote) /” DATE SIGNED 
MO. . 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


Namie Ae Allan Spier 


220. BURIAL, CREMATION, 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
REMOVAL (Specify) 
Ri 6 958 den P Ds m 


3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS wD 4 tf, Hage: REC'D By REGISTRAR | 24b. REGISTRARS SIGNATURE 
Alana Ch “25 Abe 4 
pegs Sea St tore ZG] Ab NEC 1 6 '58 ae 


—l 


ath 


jeath: Page 4 
meral director, 


a». 
oe 
should be 


Pages 1 and 2 


Then please remove corban popers. 


cate has been signed by the attending physician and campletely filled in by 


nding physicion. 


ICIAN: The low requires thot the deoth certificote be executed within 24 hours offat 


for 


R: After this certi 
poge 3 shauld be detached for use as the burial-transit permit. 


the haspi 


TO HOSPITAL OR ATTENDING PHYSI 


the registrar prior to buriol, cremetion, ar removol, ond in ony event within 72 haurs ofter death. 


may be retained 


TO FUNERAL DI 


VS AIS (4) 
15M 10/57 


ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 te 48 9 


13499 "“teknicAtE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2 a RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. °. b. COUN 
Baltimore we Md. "Baltimore 
b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) ; ‘ 
ans 51 Arbutus 
d. NAME OF HOSPITAL Ti>HS Espital, give street address} ) @. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
The House in The Pines 5112 Benson Ave ves NOD 
3. NAME OF i Middle lost ‘4. DATE Month Day Year 
DECEASED OF 
“ (Type or print) ELIZABETH a THAL DEATH i 2/ 15/ 58 19 
\| 5. SEX $. COLOR OR RACE |7. MaRRiED K] NEVER MARRIED [1] | 6. DATE OF ry 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Wa. 
Female | ite woowE]  pworcen | Dee 5-3 , 1883 ay n min. 


100, USUAL OCCUPATION (Give kind of work done| 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR eer BIRTHPLACE (Stote or foreign country) 


juring 1 of woking life, even if retired) 
Houbewife? or" Home Baltimore us 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Adam Bachmann Unknown 
‘ WAS rane ee U.S. vl ci 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
eer toleeed irdeeve Base acer 
213-100-2687 D Frederick J, Thal,5112 Benson Ave. 
1B. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b}. ond (c). j . INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: pees idea 
IMMEDIATE CAUSE (0) Lore aecibhce — meron AH 
YLT X DUE TO 


Canditions, if any, which (b) 
cs ise to i diate 
gave rise to immediat nee 


ro pe A. oe Hegheraloreyis Jt i Nemaslin Diiwtcectins 
ON’ 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. Was AUTOESY 

=| 4 x ves] NO 

= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING 1) CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 

Fay Hour o. m. While Roliaiate foctory, street, affice bldg., etc.) ! 

= p.m. 19 Jat work [2] of work { 
21.1 certify that | attended the deceased from._____. LZ hn, WEE, to LZ LS, WEE that | lost sow the deceased 
alive an__. , and that death occurred at4,20//:_M, fram the causes and on the date stated above, 

ADDRESS (Street, city of town, stole) DATE SIGNED 


SEMA ee ; uo 6204_Frederict Road 


D Ca: spe AE alla its 


PHYSICIAN'S 
NAME (Type) W's JV. a 


Lager 
‘22c. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {Stote) 
emo TH] | 12/18/58 Emmanuel Lutheran Baltimore 


24a. REC'D BY REGISTRAR 


pate DEG 1 8 ‘58 Cbiean 


ad 


“HOWAPEH MUBBard 4107 Witkens Ave 


REGISTRAR'S SIGNATURE 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 190) 
13500 CERTIFICATE OF DEATH 


aml 


ahs Reg. Dist. No. 
55 = 
25 1. PLACE OF DEATH 5 : se re (Where deceased lived. If institution: Residence before admission) 
he oe . COUNTY ‘ 
By Ww i 5a C+, +77 OF & MARYLAND lu of a atic altaanice 
By (If outside corporote Ii ¢ LENGTH OF STAY IN Tb || c. a f TOWN (If outside corporote limits, write RURAL ond give nearest town) 
c ‘AL 1 nearest lown} > : aes 

2 ors Ville 2, VETS iT 


Gi 


g 


“iN 


d. NAME OF ie ay o ‘nat in haspitol, Wo street ie 4 vO) ADDRE: ty of e. bee ese 
= Po 
i Iprt, Age Gy ove Ful “fo 6 S]y Ce@/ yes] No 
2 
8 3. NAME OF First Middle (2 Pa 4. DATE Month Doy Yeor 
4 DECEASED OF j — 
fe {lye oF print) G - Ce Z; MG Sim Pee. 4) 
5 Y, 0 19 
so 5. SE a . COLOR OR RACE |7. MARRIED [|] NEVER MARRIED B/ DANE OF AVG 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
a F r sh ithdoy) Min. 
My tt ale | l/ wipowep [] DivorceD [] 
ae - USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11 a8 {Stoté or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
gt J, during post Af working life, even if retired) saa a ) 
os 00 Le 1G CETL ale 4 ‘ 
3 s 13, FATHER’S NAME rinse 2 E 14, MOTHER’! 5 MAIDEN NAME 
85 
BG ake o7/ Lug QL its @ Wate 
3 Fo 1S, WAS DECEASED EVER IN U. S. ABMED FORCES? 16. SOCIAL SECURITY NO. 7, INFORMA Address F 3 
(es. nknowe UE yes, give wal of dates of rervice| 5 ‘ 

ee We" |r r= Wespi ta lrecord¢ rng Lowe H forpr ta 
gic 


INTERVAL 6 


° ie Aull 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), gfd (c).] 
PART 1. DEATH WAS CAUSED BY: Ud Ce (Pe 


CHVG, 17 aL DY, are 


IMMEDIATE CAUSE (0). 


Then 


ya DUE To e , on dot ea 

ee iteainy Peach, ‘S ceryere 0 a Profit LG I aye i] wee wl@v ¥ 
ate Feisiy oe essary (DUET Ly ech - 
iyingeaweon evrevah dec! GV; fe MO SCECE SA LIS 6 


Pant Il. OTHER SIGNIFICANT id IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE —_ GIVEN IN PART 1(0)]19, WAS AUTOPSY 
yes) No BY 


20a. ACCIDENT WAS UNDERLYING (1), ‘20>. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } ar Part I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City er town) (County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bldg., coo 
pm. 19 fot work [J ot work F._-{., 2 a 
21. | certify that | aT die deceased from. ae vi Dee J, V2. thot 1 last sow the deceosed 
alive on Bhs pes etna id tae wif and thot deoth occurred ot .2_°/ Shim, from the couses ond on the dote stoted obove. 


IDDRESS (Street, city or town, stote) DATE SIGNED 
AEWA & dd ahily- wo, ...SPRING...GROVE___STATs_. HOSPITAL 12-19-58 
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£52 / 4 
$22 Naneines Svella Wachsler, M, D, 
i. atari ata stand Mee Tel 
B3° Te. BURIAL CREMATION, [22b, DATE THEREGE * NAME OF ee CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> ob ity : 
ref wa) 2/79/76 |koudon a Bolt) wo i Se Oe 
5 ¥ FUNERAL DIGECTOR'S SIGNATURE MD ue 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUI 
VSAIS() > boku dp Mp frok Mie 2 
15M 10/57 4 qe4 rb vay (3% 5 ARG DAIESDEG 2.27800" Ackles afi a 
o Se 


ath. Page 4 


de 
Pages } and 2 shauld be filed with 


1g physician and completely filled in by 


eral director, 


tei, death. 


e carbon papers. 


Then please re 


r to burial, cremotian, or removal, and in any event within 72 Ko: 
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quires 


the hospito! or ottending physician. 


ne 


R: After this certificate hos been signed by the oftendin 


be detoched for use os the burial-transit permit. 


moy be retoined, 


TO FUNERAL D! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow re 
page 3 should 
the registrar pr 


VS AIS (4) 
VSM 10/57 


, (we) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12491 
13501 CERTIFICATE OF DEATH Reg. Dist, Ne. 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 


Balto. bie Mde Baltoe 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || > c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 


Balto. 9 K: Balto. 9 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) J. STREET ADDRESS - i fe. 1S RESIDENCE 
BIS 2" Fa / ON A FARM? 


2 Falls Rd. 6132 Falls Rd. we Nod 


|. NAME OF First Middle Lost 4, DATE Yeor 
DECEASED 


yee in) LILLIAN Be TORMEY Sears 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [-) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors 


loy linden) 
Female White |woowe mg — ovorceo} | July 30, 1876 82 


ys. 
10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR ea BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during most of working tify, even if retired) 
ta) at home . Md. 


S 


Homemaker (r 
13. FATHER'S NAME f . 14. MOTHER'S MAIDEN NAME 


George L. Heavel , Ellen Elizabeth - 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no. oF untnown) {IF yes, give was or dates of service) 
no no - _| Mr, George L. Tormey - 6132 Falls Rd. 
18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond ()-] bee ts ce Waar ad 
OE C grauudy Oce sie 
4 . DUE To —-_ ‘ 
Conditions, if ony, which) / gy * Cy no ety Ayl fb L, SO oe bs eis) 


gove rise to immediate ; 
couse (0), stoting the under ( PUE TO 


ving couse tos. Pe: aa Q rect GSC loviss 


Pant Ile OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE t.) 4 DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUT: 


i OPSY 
PERFORMED? 
AU ve balisin with c5evehral then bosts ves) NOD) 


200. ACCIDENT WAS UNDERLYING 1) rg? DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING £ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour +0, m. White Not while foctory, street, office bldg., i M 
p.m. 19 Jot work [[] ot work 
21.1 pi | that | attended the deceased from(itcq.-3.---- es Wb, tL Pe 6 , 19.5-Yythat | last saw the deceased 
(2 


alive an_v us a? WP... ond that death accurred ot £00. ALM, fram the causes and an the date stated abave. 
4, DATE SIGNED 


MEDICAL CERTIFICATION: 


ow 


ACTUAL : 
sionature AA 11 APG Vl LEA UY Abie ‘aoe b Mee 12. SX 
PHYSICIAN'S £4 
NAME (Type) AW Da OP (T2BER ' weft, Ae eeaenee, So 
Qo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, 1 , Or County) {(Stote) 
ia (Seeci ify) = 
jreen Mount Ce Balto., Md. 


KE RAL outers DRESS rs ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
& Or. Up dha -Voal© ,x,pgc 1 0 '38 Comat J, Taine 
AMM. | & a La 
Yitp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13492 
13502 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


$8 Reg. Dist. No. 
So 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If institutions Residence before admission) 
2 * 9. COUNTY ; 
2 = paryiann || STATE b. COUNTY ws, 
ze b. CITY OR TOWN jit outside corporate timitt, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOW ‘outside carporot . RURAL ond Reorest town) 
D ‘ond give necrest town}, 
ze x Jones Creek 
t Jones—Creek f 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 7 STREET ADDRESS e bei hs weg 
ras. 
a ves No] 


z wis First Middle Lost . or 
(Type or print) Fi peer A Tracey DEATH 9 


9. AGE (in years 
heat birthday) 


If ony deloy 


“pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral di 


8. DATE OF 6IRTH 


Jan 8 1899 


Min. 
yes, 


12. CITIZEN OF WHAT COUNTRY? 


Tie Furnas Maryland 
13. FATHER'S NAME 14. MOTHER’: AIDEN NAME. 
ij } Joseph Tracey Mary Carroll 
WS 15. WAS DECEASED even IN U. S. ARMED ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


in 24 hours ofter death. 


(Yes, ne, oF unknown) If 72s, give wor or dotes of service) 


INTERVAL BETWEEN 
ONSELAND DEATH 


18. CAUSE OF DEATH [Enter only ane cause per Zine for (a), (b}, and (c).] 


fh farm PM3. Page 5 may be retained far your files. 


‘OR: Page 3 should be used as o burial-tronsit permit. File pages } ond 2 with the registrar prior to bu: 


a PART I. DEATH WAS CAUSED BY: sp e@ 
= z IMMEDIATE CAUSE (a) (AV © 
g 420.1 DUE TO 
o 
© Conditions, if ony, which (b) 
ol gove rise ta immediate couse 
z (0), stating the undertying( OVE TO 
3 cause fost. “cee (ch 
® 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELZFED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2 O fs Sob Ge ELT ( oad Sa OP vs] not 
5 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
Soe & | PRIMARY [] ar CONTRIBUTING 
Ze 5 | CAUSE OF DEATH. 
S = = es ee ee ee 
8 di S | 20c. TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 26F. (City or town) (County) (tote) 
fos 8 Hour 9. m, While Not white foctory, street, office bidg.. etc.) | 
Zee = p.m. 9 at work [[] at work , 
«fz 21, | certify | took charge of the remains described above, held an Autopsy [_], Inspection YJ, Inquiry Al. and find that 
PS EE death resujfed fro Accident [], Suicide [], Homicide [], Undetermined cause [7]. 
< 955 
6 ACTUAL DATE SIGNED 
8 < } inicia 2 ta.p, CHIEF MEDICAL EXAMINER [7] 
Sosa ASSISTANT MEDICAL EXAMINER [[] s 7 f 
See gN a EXAMINER'S i [L2-1/7-$ 
pieee NAME (Type) A vllins DEPUTY MEDICAL EXAMINER 
Beit 72a. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
0 F985 BESTS ASreetr? Oak Lawn Cemetery Baltimore Co 
. » Fa Dee 2 R 


ADDRESS 24a. DEG Rep. ‘2b, REG! pthee SPN AER 
az 


DATE 


VS. ANSME(5) 
smoss | \N NS 


= 


—_ 


“= gt. 
eo o> 
o > F 
oe 
a - 
. 23 
= 


ih. 


ficate be executed within 24 hours off 
ached far use os the burial-tronsit permit. Then please remave corbon papers. Pages | and 2 should b: 


that the death certi 
ed by the ottending physician ond completely filled in by 1 


jires 
icion, 
ign 


The tow requ’ 


he haspital or attending physi 


R: After this cert 


ite has been si 


ifical 


ia 


the registrar prior to burial, cremotion, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Hee 
5e3 
$22 
eu 
358 
ay 
ot 
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VS AIS (4) 
15M 10/57 
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TTS FATHER'S MAME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 4 93 
13503 CERTIFICATE OF DEATH so oun ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Reside fare admission) 
a. STATE b. COUNTY Z 
MARYLAND 
Hid ltatte Lhe 

b. CITY OR TOWN (If outside corporate limi te O ©. CITY OR TOWN (If outside ¢ corporate limits, write RURAL and give nearest town) 

RURAL ond giye rearest tawn) eer 

4] e LLBLCA 

&. NAME OF HOSPITAL (IF not in hospitol, give street oddvess) 77 Z a Vea e. IS RESIDENCE 

OR INSTITUTION ON A FARM? 

ves () No Dg” 


First Middle 4. ake Month Doy Year 


3. NAME OF 
poe Oo ee WM Wa YA Vas Vad 4 ee Beara BL 19. 5 


5. SEX 6. COLOR OF RACE [7. mannico pal NEVER MARRIED [] [®- DATE OF OF a %. es an 
W//) ats y wivoweo [] _—bivorced (] ‘4 CLA yrs. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTAY | 11. BIRTHPLACE ALE ar foreign 1 12, CITIZEN OF WHAT COUNTRY? 
«) during mas! of working life, even if retired) 
yy or. 


1, PLACE OF DEAT! 
c. COUNTY 


14. MOTHER'S MAIDEN NAME 


y, actrees — 
LULLAL cy C22taael. 7 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT i 
(Yes, 90, oManknown) HY yes, give wor or dates of vervice) J -f 
Le = LEZ. hte By A I Le 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one cause per Ving. for (a), (b), and (c).] PG eS 


PART I, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (o)_)_RY24¢ 4-4 —-gytt > 
x / 


19,0 DUE TO 
Canditions, if ony, which 1 
gave tise 10 immediate 
cause {o), stoling the under. ( DUE TO 
lying couse last. t 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)|19. piepvaunoest 
yes [] NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se 
}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) (tote) 
Hour. m. While Not while foctary, street, affice bldg., etc.) 
19 Jot wark [7] ot work Oo t 


aut certif that | attended the decea: Leen a 2 , 19557, to KDA, a. of... IV2F-. That ! last saw the deceased 
alive ee ee 4 sae, e., and that death accurred GRGLe ZELMA, fram the causes and an the date stated above. 


= "ADDRESS (Stregt. city or town, state) DATE SIGNED 
sete I MD. tk nats & a OG a AGL AY. 7 


nae a Yl fh fal¢ _E, [larthd Les bea biba Tout, 


Pe AO ee ae Ba ME 


‘2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF EM TERY OR CREMAFORY, 22d. LOCATION (City, lown, or caunty) hed {Stote) 
OVAL (Specify) Pp ss LE ey 4 OS, ae 
ey | 72-2 2 SF eee 2 Lule 


ST Oe oe ADDRESS 24a. a tr nee 2b, REGISTRAR'S SIGNATURI 
CLEC ad Lito Ah CL lie y Gl REG 3 Citta a Puasa 


MEDICAL CERTIFICATION 


1 _ : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 494 
13504 — CERTIFICATE OF DEATH 

TPLACE OF DEATH.” “Resewood. State Training Sch 
R MARYLAND 


Reg. Dist. No. 
ay ua eeoreace {Where deceased lived. If institution: Residence befare admissian) 


b. COUNTY ed dick 


jleath: Page 4 
Pineral direct, 


Pages 1 and 2 shauld be filed 


b. CITY OR TOWN {If outside corporate Ii write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
RURAL ond give nearest lawn) . 
: 1 week , 
Owings ¥ gland 


NAME OF HOSPITAL {If nd} in hospital, give street oddress) 


& OR INSTITUTION d. STREET ADDRESS 


he 


ss 
e. 1S RESIDENCE 
ON A FARM? 


i ony, which * R x Qt eli Htay 0] st C3 


———s 


gove rise to immediate 


ed 
gs |__Resewood State Trai ves O] NOX) 
oO c 
Pa 3. NAME OF Fi Middl 4. DaT 

a DECEASED oe nee lost Dare Month Day Yeor 
aes ype 'ge pent) James Thomas True beatH =~ December 25 19 58 
po > 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED @ B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
oe ‘ fost birthdoy) [Months] Days | Hours Min. 
2 as Male White wibowen [] DIVORCED [] 6—28—52 yrs. 
= 4 a =< 100. USUAL OCCUPATION (Give kind af work done} t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY; 
g 88 during most af working life, even if retired) 
S ge I a = Maryland U.S.i, 
g ofa 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 
© 98 
8 $¢ ank True, Jr. _ Dorothy Mae Duckett 
= “a o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ a 5 {¥a1, 70, oF unknown) (UF yer. gue wor or dates of vervice) 
fe ae. “= ae Rosewood Records 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond (€).], : INTERVAL BETWEEN 
7 a PART |. DEATH WAS CAUSED BY: 5 eet 7 Came fel BL) 
= § IMMEDIATE CAUSE (0) Ce 7 ae ome 
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5a. couse {a}. stoting the under. ( DUE TO 
eset lying couse lost. {c) 
Sees ——— 
“e 3.5, s Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N{a)] 19. WAS AUTOPSY 
Se ee, = 2 z& a Prd Ay 
£vae < o 6 
2aggs 3 yesh] Nol) 
Fotss & ['200. ACCIDENT WAS UNDERLYING C)__ | ¥0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Wl of item 1B.) 
522° & | OR CONTRIBUT 
3 e325 2) einen ROMP PREG ERT EURReR, 
Zsies & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120f. (City or town) {County) {State} 
ze 3.233 a Hour a, m. * While Nal while factory, street, affice bldg., ete.) ! 
mee rf 5 = p.m, lot work [7] ot work q 
OF 85 ? 2 
2 21. | certify thot | attended the deceased from._____4 4 2, 9G 10 2 Eee , 19.3£ thot | lost saw the deceosed 
af<3e af2 
Ze 3 a olive on/Z/E# oak ond that deoth occurred ot "73 LOAM, from the couses and on the dote stoted obove. 
EtOs. ADDRESS (Street, city of town, stote) DATE SIGNED 
< ra ACTUAL heed oT 174 ~ ‘ 
a 5 SIGNATURE Pant: re err Lane bui-~e . 
faze / ee eee (24 26f4(9SS 
23222 macs ERWVE LT £ DECKO™ 1D. 
ee MT ee 
= z 
$ s z Pe ‘72a. BURIAL, SOURTION. ‘22b. DATE THEREOF 8 ‘2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION {City, lown. or county) (Stote) 
£ 6 ei ZOOL 
EbP Bs Buleair 2-29-5 Sweetwater Cemetery Sweetwater, Tenn. 
0 Fo t= Spe 
- & ppARERAL DIRECTONS stNarORt ‘ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A 
5a 10/5? Eegucndk, Creasy Thurmont, Md. oate DEG 3.0 '58 CAntlun £. Kinin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 495 
13505 — certiFICATE OF DEATH. artaae 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. b. COUNTY 
Maryland eu Baltimore 


¢. CITY OR-TOWN {If outside carporate limits, write RURAL and give nearest town) 


52 Catonsville 


with 


1. PLACE OF DEATH 


__ Baltimore Bie coh 


b. CITY OR TOWN (if outside corporate limits, write 


leath: Page 4 


Then please remave corbon papers. Pages 1 and 2 should 


eral directar, 
T 


RURAL and give nearest tawn) 


Catonsville 


d. On insrrution {If not in hospital, give street address) |. STREET ADDRESS. e Bae 
v 
120 Sanford Avenue 120 Sanford Ave ves (] No [ 
3. NAME OF First Middle lost 4. DATE Manth Ooy Year 
DECEASED | OF 
(Type ar print) MARY ANN UEBEL DEATH Dec. 3rd. 19 58 
5. SEX 6. COLOR OR RACE | 7. marri€D (J NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE iaaees IF UNDER 24 HRS, 
lost Ricthday! Days | Hours| Min. 
Female White —|wiroweof —_oworceo | Oct. 27, 1874 re fe 
We, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
= jousewite : U. S. A. 
UT) [iv raters name V4. MOTHER'S MAIDEN NAME 


Judson Boswell Martha Ann Severns 


15. WAS Beene renal U, S. ARMED roe 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address Md. 
at, 90, 0 Ye, Give wor oF dates of service 
No None Miss A, Mary Uebel 120 Sanford Ave, Catonsville, 


\ 


INTERVAL BETWEEN. 
ONSET AND DEATH 
ed 


& 


18, CAUSE OF DEATH [Enter anly ane cause per Jine for (a). 


PART I. DEATH WAS CAUSED 8y: f 
IMMEDIATE CAUSE (a! 


Bs fy Me DUE TO 
Conditions, if any, which ) 
gave rise ta im: te 
couse {9}, stoting the under, ( DUE TO 
lying cause last, (9. 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
; PE. ee Soiled ha iat PERFORMED? 
Cc ¥-Yy a eed yes] no [3 
20a. ACCIDENT WAS UNDERLYING C]__ | 206/D8SCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port W of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {(Stote} 
Hour 0. n. While Not while factary, street, office bldg., etc.) ’ 
p.m. 19 Jot work [J ot work [J H 
21. | certify tha attended the deceased a A --- WIL, to Adie 2, 192E-that | last saw the deceosed 
alive ee ae A. 12_2..4_, ond tKat death occurred at_________. M, from the causes ond on the date stated above. 
_ ae. ADDRESS (Stregt, city or town, state) DATE SIGNED 
: Lear bl Ls 
MD, Wasi 
PHYSICIAN'S 


NAME (Type) iia ae a ee 


2a. fone Beer 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {State) 
peci 
Buria 12/6/1958 Good Shepherd Ellicott City, Md. 
23. FUNERAL DIRECTOR'S pee) ADDRESS Uo. "gp sy edie ‘2b, REGISTRAR'S SIGNATURE 
Cc 8°58 ChLion-# 
VS A154 CtDe Catonsville, Md. | oar ivibein § Sone 


After this certificate has been signed by the attending physicion and campletely filled in by 
MEDICAL CERTIFICATION 


he hospital or attending physician. 
ached far use as the buriol-transit permit. 


the reglstror prior ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


poge 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs 
may be retained, 


TO FUNERAL Di! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
413506 CERTIFICATE OF DEATH ean 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE b. COUNTY 


Marxyland 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) A 
E Dal A y, 
Baltimore Svolhd v 


d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


13496 


BR 


1. PLACE OF DEATH 
o. COUNTY 


Batinore byte lie) 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Catonsville L7yr7mth27 dys 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


yaerol director 
Jd be-Filed with 


& 


«  /4 | SPRING GROVE STATE HOSPITAL 1525 West Baltimore St. vs] NOD 

6 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 

ry leseatorieaen Abit Aucust J.C. Uhl DEATH December 1 19 58 

S $. SEX 6 COLOR OR RACE 17. MARRIED [Sf NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER ) YEAR| IF UNDER 24 HRS. 

a ee lost birthdoy) fori ins 
male white wiooweo] _pworceo Oj] Oct. 18, 1889 re ws M2 ina _ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) 


during most of working life, even if retired 


a 
o 
& Retmipe fitter shipyards New York ignesewe 
25, J13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ . 
g J ) Augus t_Uhi Marie 7? 
2 1, WAS DECEASED EVER IN U. $. ARMED FORCES? 17. INFORMANT ‘Address 
§ ~ (Yes, no, oF unknown} (IF yes, give wor or dates of vervice) . 
2 unknown Unknown Records: SPRING GROVE STAIE HOSPITAL 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 4 2 
§ hs i IMMEDIATE CAUSE {6} Carcinoma of lungs 
= WG x DUE TO 
Conditions, if ony, which ol 


gove rise to immediote 
cote (0), stoting the ynder- 
tying couse lost. ol 


DUE TO 


ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Page 4 


R: After this certificate has been signed by the attending physicion and completely filled in by 


the registror prior to buriol, cremation, ar remavol, and in any event within 72 haurs-ofter death. 


& 
673 
a] 5 z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Zot » Q a ee PERFORME! 
: S 
oo 3 ves [] NO 
Pa2 = ['70a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part Il of item 18.) 
2 i 
gee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
swe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & |20c. TIME OF INJURY Month, oy, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
ceed 8 Hour 0. m. 1p [While Not shite eer preirentetiwee hag: S1E) 
3 ~ = p.m. fot work [] of work [7] 1 
s °o B 
ase 21. | certify that | attended the deceased from_.0C%+ 2L 19.20 ta___Dace 19, 19._5S8that | last saw the deceased 
BE3 
r 4 alive on.___Dec, 19, 12.58___, and that death occurred at 2235p _M, fram the causes and on the date stated abave. 
E= : L)aof ADDRESS (Street, city or town, slote} DATE SIGNED 
S| lacus ty) ashley _ SPRING GROVE STATE HOSPITAL 12-19-58 
apes / SIGNAT IGS a ce a ae ee ee 
Hey 
aS 2 PH AN" + ‘ 
£222 Nakties Stella Wachsler, M, D. _ Catonsville 28, Maryland 
& £ ba " Tio. ley ae Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) {Stote) 
>So pecil 
Sees B a D 8 oudon P k emeter Balto... 
- F FUNERAL DIRECTOR'S SIGNATURE \ DRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wee iV2ke"Fateral™ pir.4101 fidmonason ave. |“ hres sas afta Fe 
1SM 9/55. DATE Chany 4 sh, 


Lk 


le - "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
13507 CERTIFICATE OF DEATH 


13497 


Reg. Dist. No. 


a 
= 


aa 
3 32 / \ fh PLACE OF DEATH a USUAL 8 RESIDENCE (Where deceased lived. If institution: Residence befare odmissian} 
Bi BR o °. 
© 33( M } BALTIMORE MaRHO MARYLAND asi 
raceme ‘ : 
=) cole, b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporate limits, write RURAL ond ove nearest town} r 
oo RURAL ond give nearest town) 
ee Es FORT HOWARD 2 DAYS PASADENA oe 
a . 2 d. SNE Or HOSTAL (If nat in hospital, give street oddress) d. STREET ADDRESS: e. Eee 
ae VETERANS ADMINISTRATION HOSPITAL BODKIN AVENUE Yes CO] NO 
Es 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
=< OF ‘ z 
ee ee ae GEORGE G UNDUTCH er DECEMBER 6 1958 
= 38 5. SEX 6, COLOR OR RACE |7. MARRIEGKA NEVER MARRIED [-] [®. DATE OF BIRTH 9. AGE in yeon [IF UNDER LVEAR] IF UNDER 24 HS 
= so fest Biel Yy) Mi 
a2 ache | MALE WHITE —_|wiooweot] _ vorceo] | DECEMBER 5, 1897 iD - 
2s 
3 = ae { 100. USUAL OCCUPATION (Give kind af wark dane[10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
8 ‘ Qo 8 y | during most af working life. even if retired) 
b Bes /|__ LONGSHOREMAN GRAIN ‘ATOR: BALTIMORE, MARYLAND U.S.A. 
“4 a 2 3s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68s 
B Bee JOSEPH UNDUTCH MARY K AUER 
=. fav 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
+ a € = {Yes. no. oF unknown) OF yey, give wor or date: of service} 
=f gts Wi- CLIN REC VET ADM HOSP FT HOWARD MARYTAND 
BE sé 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, and (c).] : INTERVAL BETWEEN 
ou 2a PART I. DEATH WAS CAUSED BY: ONS Se 
o 
£ oft IMMEDIATE CAUSE (o} 
5 te? = _ DUE TO 
= ee > Conditions, if any, which o 
8 BES gove rise ta immediote 
3 sés cause (a), stating the under. ( PUVETO 
g Ee = lying cause lost. (c} 
£$2% aving seusenlans 
3 2s 5 a a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Mo} |19. Neaeceteee ss 
BLOF = mi 
gags 8 6 CARCINOMA OF THE URINARY BLADDER - DURATION UNKNOWN vesKX No] 
pose & | 200 ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Port Il of iter 18.) 
eee ° & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeses & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
eae < BUN GGaET toca 
Ss5es G ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Sak 20h {City or town) (Count State} 
a 4 ( y} ( i] 
S522 6 Hour o. m. While Not while factory, street, office bldg. ele. 
EsErE 3 pm, w lat work [] of work [7] 4 
@e,85 
Pei. 21. | certify thof/Mattended the degéased fram December), __, 1958, tc December. 6., 1958. 2hackonanotbectecandc 
act a " 
Z2e33 ripe aoetbacogssacscolidesss and that death accurred at_925Q_ eM. fram the couses ond on the date stated above. 
eo is ° “ ESS (Street, city or town, state) ATE SIGNED 
i ¢ rs ACTUAL 
£5 MARYLAND. =, 
soa g I SIGNATUR . ..._WAH,.FORT. HOWARD, MARYLAND 12-7-58. 
Z8a2s PHYSICIAN'S, = : 
aog85 CHIEN WET LAN i. 
rae yt eS NAME (Type) 1.D.. '9-- ORT. HO 
efscs WAH... HG, 
fe & 
SED ‘220. BURIAL, CREMATION, | 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 
2 Bp os REMOVAL (Specify) mee 4 
ofoes BURIA ALO &_|BALTIMORE NATIONAL CEMETER) ‘ 
- - 73. FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS 2da. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
VS A15 (4) . ey Se! oe. ' “1 ot 
1$M 10/57 41272 COON XZ i241 vaBEG 8 ‘58 ut & Kanssh 


Wm, Gook-Blight Inc., 6009 Harford Rd., Baltimore, Md. 


mal 


ransit permit. 


the registror prior to buriol, cremotian, or removal, ond in any event 


R: After this certificote has been signed by the ottending physician and campletely filled in by B 


ENDING PHYSICIAN: The law requires that the death cert! 


the hospital or attending physicion. 


A 


page 3 should be déloched for use as the bur 


moy be retoined 
TO FUNERAL DI 


4 
° 
= 
< 
= 
= 
a 
9G 
=z 
o 
+ 


VS ANS (4) 
15M 10/57 


“= cs 
ee 
& oF 
oS 
re 9 aoa 
. VE 
€ ty 
ee 
nd 
5 ex 
Fa : 
Be “ 
5 2 
2 
2 o 
= & 
a = 
< > 
6 
= « 
z Ps 
aod 2 
2 g. 
3 2 
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3 cv 
8 2385 
ae Rete 
3 Pee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13508 CERTIFICATE OF DEATH eee 18498 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If infttion: Residence before admission 
8. e b. COUNTY 
alte MARYLAND L1cf. Ba {f2). 
CITY OR TOWN (If ouhide corporate limit, write Te. LENGTH OF STAYIN TD || «. CITY Ki TOWN {If outside corporate limits, write RURAL ond give neorest town) 
RUR: es ‘ond sae nearest tawn) 
OW ae Qa. w 
d. NAME fae ROSE {if not in hospital, give street address) a ies ree @. 15 RESIDENCE 
OR INSTITUTION / ON A FARM? 
Sod -16 le eed AV e. ae Engle Lvooe! vel ves] No 
3. NAME OF First Middle «pate Month Year 
(ype or print) ff Bnto Ly Yoe/p DEATH (ae 2 Fy Se 
S. SEX 6. COLOR OR RACE |7. MARRIED [EY NEVER MAARIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR]IF UNDER 24 HRS. 
} toh Mi last birthday) [Manths Min. 
male Vte}woowen wore Wan /9, FEZ Lea 


12. CITIZEN OF WHAT COUNTRY? 


“Sighs 


T0e, USUAL OCCUPATION (Give Lind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY ])1, BIRTHPLACE (Stole er foreign country) 
ing most of working life, even if retired) 


‘onfine, /alCan iWespirce German ; 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


= ; ; rf 
Frederick Vol, S “San G4 / 
ie WAS, fe age U.S. a ance 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
PRS ee hae ee tes, : 
een = pte OP BWA ong Ang erwod Ave, 
1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c)-] 7 


INTERVAL BETWEEN. 
ISET,ANI 


Ni 
rar ora as See UV RE/I/A = : 
4 DUE TO 


‘Candinians, # ony, which GENERALIZE) A LLER(O SOLELIS 1S. 


re} Oe fEET SYNRS. 


cause (a), ee the under- 
Past ff. OTHER SIGNIFICANT one CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. es ait Y 
ys) nol] 


scape eh lila ° DUBETES MLLIGIA zlempoos ip 
200. ACCIDENT WAS_UNDERLYING C} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Ii of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, fore, | 20. (City or tawn) (County) (State) 
Hour 0. m. While Not while factory, street, affice bldg.. etc.) ! 
1 Jot work [] of work ( 
= 
21.1 we that} OWE: e deceased from._.L7A Y. (OE 9.227 CEG. ZF 1S EFthos | lost sow the deceased 
alive on____. - 1%.2.2,_, and that death occurred ate _M, fram the causes and an the date stated abave. 
a (Street, city or town, stote) DATE SIGNED 
sn flaged LLVEL ‘LERTY (fs . aeee. 
PHYSICIAN’S = /-— ED) ? ete 7 
NAME (Type) /, W Ln, GH7 : LLG. A a. ao Mier 
fn Ln 
7a. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. r TION (City. tawn, ar county) {Stote) 
OVAL (Specify) De ei cae , 
corres | c. SF dood f Mea 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY niet = REGISTRAR'S SIGNATURE 
bhn £Stanshery -CddWineltor yl KA* 7 |ove DEC 30'S | Citta £ Kau 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13509 CERTIFICATE OF DEATH 13499 


~~ to, Reg. Dist. No. 
% 3 ‘| 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
& £3 | ce Balbos maryiann || ° STATE Md, b. county Balto. 
£ Be b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
( 
8 §2 RURAL ond give nearest own) y, 
a Catonsville Catonsville 
a 2 d. NAME OF HOSPITAL (if not in hospitol, give street address} (ft STREET ADDRESS . 15 RESIDENCE 
eas C 21 Ne Rolling Rd | 21N. Rolling Rd 20 wo 
See eS va] yes] NO 
ae O « Rolling Rd. 5 5 
° ct 4 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
oe DECEASED | OF 
& 2; (Type or print) CARRIE Ss. WALL DEATH Dec. 2h, 19 58 
= >e 5. SEX 6. COLOR OR RACE | 7. MARRIED [JE NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ae fig years IF UNDER 24 HRS. 
= “3 Hours | Min, 
2 24 Female White |woown pivorcep [] July 5, 1887 yi) yn. is 7 
2 ea: Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 € 
2 §es | during most of working life. even if retired) 
5 pes/ J at_home Md. 
g o3s \ IL Fiacratier's Name 14. MOTHER'S MAIDEN NAME 
€5 \ 
ye 58s \_Y 
8 Wes NKNOWD unknown, 
= 303 1s, WAS DECEASED EVER IN U. $- ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
> aes TYes no. of unknown) {UE yes. geve wor or dates of service) 
EPs no no Mr, Donald Wall - 21 N. Rolling Rd, 
oe es 18 CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 
3 20% PART |. DEATH WAS CAUSED BY: Gc 5 gf oe ‘eee 
M4 IMMEDIATE CAUSE (o} ARCIMON A CAbe ADEE, 
> == 2 Pig Re UE TO 
> 
& Ben Conditions, if any, which eras y N5CS - Ler 
o -y Es gove cise to immediote a 
35° Sa couse (0), stoting the under. ( PVE ° 
FersR lying couse fost. te 
2454 dylagtesbae en 
3926° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 
OS SES , 12 
o2ns 8 5 CA. Corenpay  /NSCKE Ube 
£03.28 Py 
Koons & | Re ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCUREED. (Enter nature of injury im Port or Part I of iter 18.) 
geste & | OR CONTRIBUTING E) CAUSE OF DEATH 
<eees & |e aimee NOM MEDICAL EXAMINER) 
Zssss & [20c. TIME OF INJURY Month, Yeor [20d. iNJURY OCCURRED ~ [20e. PLACE OF INJURY Home, form, T20F, (City or town) (County) (State) 
Rales 6 Hour a.m. While Nat Brat foctory. street, office bldg., etc.) | 
(Son ee = p.m. jot work [CJ of work { 
et BS 3 =Y = ~ 
Zasss 21. | certify that | attended the deceased Lom BEG atte. 1958, to EC 124 19.5.9,that | lost saw the deceased 
ESEys 
2282 5 é 
$s 268 3 alive on_ LEC ee? ae es 23%... and that death occurred at LL % AM, from the causes and on the date stated above. 
Ec = 3 ro , ADDRESS (Street, city or town, stote) D. 2 “a b 
a ACTUAL -3 
rea 5 Aen MDeeS eee Se Neate Tae eee (2 [26 SBS EIS ’ 
Ocaxra 
Z8as5 PHYSICIAN'S, 
etses NAME (Type) i 
SSLOD 2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) Store 
2>5 3° REMOVAL (Specify) ba! 
QD 
Ges g2 Buria 2/2 8 Mt, Olivet Cem Balto,., Md 
e 


Ww : fever -foabpp7 Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) , j f yy és; 
15M 10/57 (MWA * 3 AECKK ra vate DEG 2 9 '58 Ontlun 8. Arad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13510 CERTIFICATE OF DEATH ee ee 


oll 
\ 


13500 


st 

3 = 1 Re eres 2 ikea tachicinte (Where deceased lived. If institution: Residence before admission) 
bela J .. b. COUNTY 

52 : Baltimore manviano |! Mae Baltimore 

rz] i b. fay ae ee {If autside corporate limits, write c. LENGTH OF STAY IN Ib x . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 iv a aD 

gy alts Randallstown 


/ shou 


: After this certificate has been signed by the attending physician and completely filled in by} 


ae NAME OF ne an not in hospital, give street address) / d. STREET ADDRESS: e, IS RESIDENCE 
OR INSTITUT! ON A FARM? 
Greens Lane Greens Lane ves C) No] 


nd 

5 3 NAME QF First Middle Last 4. Date Month Day Yeor 

e (Type or print) Jom J. Ward DEATH Dec, 1/5 8 19 

: 5. SEX 6. COLOR OR RACE |7. MARRIEMR] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (ln or FUNDER 1 YEAR| IF UNDER 24 HPS. 
las! jay! Da: He Min. 

‘i Male ite wivoweo] —_—sovorcen Feb. 26,1889 6g. = ea al 

a \ 100. ceuat ae Ure pase: kind leg work a) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aie ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

mos! it tir 

ag I ) Ret fre aur PS John Ke. Shaw Ma. OS A. 

a 7, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

s Peter F. Ward Catherine Cain 

5 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 

e edna "orknees) hfe give ee dove eatvick) : 

: re,Blizabeth Ward, Greens Lane,Randalls= 

8 18. CAUSE OF DEATH [Enter anly ane couse per line for (0). {b), ond oa town, Md INTERVAL BETWEEN 

= 2 e 

a PART 1. DEATH WAS CAUSED B: ee eae RIL 

§ , |AMEDIATE Cause el 

= L OUE TO 


Conditions, if ony, which ( 
Gove rise to immediate 
cause (0}, staling the under- 


lying couse lost, te) 
Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


20a. ACCIDENT WAS UNDERLYING []__ |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Wot item 1B) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ie Yeor ]20d. INJURY OCCURRED [206. PLACE OF INJURY Home, form, 1 20F. (Cy or fawn) (County) {Slote) 
Hour 0. While __ Not aetie factory, street, office bidg..vatc.) | 
p.m. lot work [7] of work ' 


21. 0 certify that | attended the deceased ae: WAZ to PEC: LE 1942. thot | last saw the deceased 
alive an_. se 1222, = me accurred agi4Ze mo, fram the causes and an the date stated abave. 


' ADDRESS (Street, city or town, stote) DATE SIGNED. 


Gin Zp) 0. Berea re foe tb 
renews / Tames SF fA’. es Pe MS A. ee. 


To. aay een ‘2b. DATE THEREOF ‘2g. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or county) {State) 
(Speci an 
Lip eyi Deo.4/58 MWC AHaalcenaty she (0.M 


23. FUNERAL DIRECTOR’ '$ SIGNATURE BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


9. WAS AUTOPSY 
PERFORMED? 


Yes] Not 


MEDICAL CERTIFICATION: 


the hospita! ar attending physician. 


OR: 


Actual | 
Sonaturs SMELLY 


x 


page 3 should be detached for use as the burial-tronsit permit. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


may be retaine: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL D' 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 7 5 () { 
13514. CERTIFICATE OF DEATH a 


Reg. Dist. No. 


sey 
3 = 1 en 2 UA REREENCE (Where deceased lived. If institution: Residence before admission) 
2 ° . o b, COUNTY 
oe Baltimore eS Maryland St. Mary's. 
6 8 b. RURAL pee (iF Clee! ote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) iva 
3S ‘ond give neorest town , ie 
$2 Catonsville hyrlOmth28dys Clements, Maryland 18 X 
a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a / y OR INSTITUTION , ON A FAI 
4 4 SPRING GROVE STATS HOSPITAL Clements, Maryland ves] NOC] 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
~- DECEASED | OF 
23 (Type or print) 1.4 Ly r Stuart Waters DEATH December 1 19 58 
a 
5 6. 
2 


i x 
5. SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED JC] |8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, 
83 biethdoy) [Months] Days Min. 
female white _|wwoweot} _oworceoQ | March 26, 1865 3 yrs. 
\, [100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 
) ©) Maryland U.S. be 


/ 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Henry Waters Ma: Jackson 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
(es, no, or unknown) Ut yes, give wor or dates of rervice| 
unknown Unknown Records: PRIN STATE HOSP TA 


18. CAUSE OF DEATH [Enter only one couse per line for (o). (b). ond (¢).] 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: j 4 2 
a HOAs Avene, Arteriosclerotic cardiovascular disease 


“XY DUE TO 


Then please remove carbon popers. 


Condifionstifronyl which if Generalized arteriosclerosis, Severe 
gove rise to immediote 
cotse (0), stoting the under: 


lying couse lost. © 


DUE TO 


icate has been signed by the attending physician and completely filled in by 


€ 

s 

a 
aaa 
285 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
Ros 2 SW oa oa 4 
aso 3 ves] NO 
aes = | 200. ACCIDENT WAS_UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
£22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

538 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) [County Grote) 

5.2 ¢ 6 Hour a.m. Gis a - Sodclag foctoty, street, office bidg., ete.) ! 
sz = pm. 19 fot work [} ot work [J ‘ 
ty z 
$i 21. | certify that | attended the deceased fram.___°-U bere... 1958) Mion Deco 19. 19582vihatilos'saw the deceased 
£it 
2g 3 ae 19.28, ond that death occurred at23258. M, from the causes and an the date stated above. 
Binks 


. 7 4 ADDRESS (Street, city or town, stote} DATE SIGNED 
SiewaTuRi Cay U/ her mo. _. SPRANG GROVE. STATE. HOSPITAL 9-19=58 |. 


mucins Stella Wachsler, M. D. Catonsville 28, Maryland 


Zo. cura Gee ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
iy 
Bure 12/22/58 Oak Hill Cemete Washington, D 


ny VO De i DRESS } Pha. REC'D BY REGISTBAH | 24b, REGISTRAR'S SIGNATU 
he POPUL Gat, Ae 


oate« (i hy 


be det 
the registror prior to buriol, cremation, or remavol, and in any event within 72 hours ofter death. 


“ 


it 
o 

£ 
* 

“a 
o 
D 
o 
a 


moy be retaine: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth. Page 4 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13512 CERTIFICATE OF DEATH it th Fi 13502 


Ns 


20a. ACCIDENT WA‘ eis Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I ar Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 
Hour o. m. While Not while factary, street, office bldg., etc.) 2 
p.m. 19 ot work (J ot work [7] H 


208. (City of town) (County) {Stote) 


, cremotion. or removal. ond in ony event within 72 hou 
MEDICAL CERTIFICATION 


te =a 
% q = 1, PLACE A ull 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
“= 3% rete Baltimore ne Maryland » COUNTR al timore 
£ ° v b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town} 
8 sf RURAL ond give nearest town) 
~ SB Towson 5 Towson 4 
2 2 A d. NAME OF HOSPITAL (If ra - hospitol, give street oddress) d, STREET ADDRESS . 1 RESIDENCE 
r2 : ee ee 1746 Yakoma Road wo oo 
3 = 
a8 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= 3- DECEASED OF : 
re peer) Mar 2: Welker | _Deatw Becember 1 1958 _ 
= 
cine 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH WAGE iin voor UNDER 1 YEAR|IF UNDER 24 HRS. 
. 2 iT ths 
se Female White wipoweo Gy ovorcto] Dec, 1 188 Pale ae Min. 
an 
2 — ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
‘ Fy 8 2% during gests of ie ae rhlaaalite: even if retired) Pottsville ePe: eS. 
5 <x 
3 6 r) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 & Frank Hasenauer Emma Focht 
Ze 
= = @ ~ 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
. a& {Yar, 90 er unknown) {IF yes, give wor or dates of service) 46 Tr 
eae M. Haak, 1746 Yakoma Rd, Towson 
2 
2 £8 Mrs. Beorge zp eure a, 
° 28 18, CAUSE OF DEATH [Enter only one couse ms Tine for (a), (6). ond (c).] INTERVAL BETWEEN 
3 26 PART I, DEATH WAS CAUSED BY: “ Vg ee a fs ONSET AND DEATH 
i Soe QO py. MEDIATE CAusE to =e mee —<. a = 
5 FF DUE TO 
= 5 Eaations, 1 ony win gx geet: owt. “A+ ig 2 So oe = 
tomas! i F Z 
= < DUE TO 
> D toting the ‘ite d . , 
ges tying couse lost. w_ Letra « ap Oe SO pe 
< 
3 
oO 
5 
2 
2 
° 
4 
3 
s 
= 
ee 
° 


y the hospitol or attending physicion. 
detoched for use as the buriol-tronsit permit. 


2 

x 
# 
2 
2 
= 
3 
P3 
= 
z 
x 
a 
© 
= 
[=] 
E 
< 
Cy 
° 
2 
< 
= 
z 
a 
9 
=x 
° 
. 


Years" illiam Cook,In Ek? St.Paul Street oat DEC 3 ‘58 


5 
4 DATE SIGNED 
ee: LoL 
Da _ 
BaBs PHYSICIAN'S. 8 ' 
bzit | james _E. _CORDON _GRAU Bee aM ata oe 2 
S¢ e ‘> Wb. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY Md, LOCATION (City, town, or county) {Stote} 
+3. ~ specify, 3 
Boat REMOVA -1-58 Mt, Laurel Cemeter Pottsville, Pa. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cnthut & Fas 


1 


FOR STATE 


HEALT| 


T@eessary, please 
stor. Page 
ur files. 

Ff Heel 


we 


Fite poges 1 ond 2 with the Stale Boord of 


If ony delay i: 


g with form PM3. Page 5 may be retained 


lem 18. Give Poges 1, 2, and 3 to the funera 
ermit. 


ted within 24 hours ofter death. 


Office afon 


TOR: Page 3 should be used a: @ burial-tronsit p: 


pencil 


iner’s 


‘pending™ 


, cremotion, or remaval, and in ony event within 72 hours ofter death. 


‘ate, writing the word “ 
lorded to the Chief Medicol Exam 


& 


or its designated ogent, prior to buriol 


execute the ¢ 
4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificote should be exe: 
TO FUNERAL Di 


VS. AISME 
SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13503 
13513 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7 ‘ 


Reg, Dist, No. 


et 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before odmission) 
©. COUNTY Baltimore marviano || STATE Maryland b. COUNTY  Battimore 
B-CITY OR TOWN 0 eae errr iin wie RURAL y LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporole limits, write RURAL ond give neores! town) 
rn % Ft. Howard aaeT'? oe > 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS iE PARE 
sAvep& Ross Road | SC Ave & Ross Roady __jyes oO. 
3. en ytd First Middle tos! 4 Bere Month Doy Yeor 
(Type or print) THOMAS WIIHELM DEATH December 19 5 58 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER wanRRieo OY re. DATE OF BIRTH 9. AGE (in yeow [IF UNDER TYEAR] IF UNDER 24 HRS _ 
Male White "ee a giant) Time 2 4, 1942 je 9 Months | Doys | Hours | Min. 


1Oe, USUAL OCCUPATION (Give kind of work done 
uring moms yaphina lite, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Slote or foreign country) E CITIZEN OF WHAT COUNTRY? 


None Cincinatti, Ohio U.S.A. 


3. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


/ John Wilhelm Josephine Williams 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT a < Address - 
Yes, ne. oF in} yes, ton a! vervice) = rs 
No | Norns None ir. john Wilhelm Ave. 0 & Ross Ave. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b ond(e).] = INTEAYAL atten 
PART t. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) Massive Subarachnoid Hemorrhage, as » 
2290 K DUE TO 

Conditions, if ony, which (o) 

Gove rite lo immediote cous 7 saa =" = =} = — 

{o), stoting the uni g( PYETO 

cou lost. a — = oe 1 = 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
y . ., ee Pl ME! 
3 YES no 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t os Fart I of item 18.) 
| PRIMARY () of CONTRIBUTING 1 ‘: 
& | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form. 120F. (City or town) (County) ———(Slote} 
ray Hour 9. m. While Not while factory, street, office bldg., etc.) | 
= P. m. 19 ot work [[] of work i 


2). | certify-tha 


apiniop death r. 
ACTUAI 
SIGNATI — te 


hap, CHIEF MEDICAL EXAMINER [[] bigle Ehe 1. 
; "ASSISTANT MEDICAL EXAMINER Bj 12/20/58 
Heese Paul F. Guerin, MeDe DEPUTY MEDICAL Examiner C] i 2 
T2o. BURIAL. CREMATION. | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION {Cily, town, of county) (Stole) 


Buriat | Dec. 23,. 58 Bel Air Mem. Grdns. | Belair Md. 
23. FUNERAL DIRECTOR'S SIGNATURE Ss ADDRESS 7 REC'O BY REGISTRAR ul REGISTRAR'S SIGNATURE 
8 


JOHN J’. DUDA 7922 Wise Ave. 22, Md» [ome DEC29°S8| — Cuthuy £ Hama 


—_ 


Se Se 
pee 
D g2 
e £8 
A oe 
2 Sér6. 6 
g 34 
oD Oe 
a 
“ 
z 
° 
3 
So 
o 


ove corbon papers. 


in 72 hdurs ofter death. 


eel 


Then pl 


| or attending physician. 
After this certificate has been signed by the ottending physician and completely filled in by 


hed for use as the buriol-tronsit permit. 


‘OR: 


y the haspi 


* 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificote be executed within 24 hours 
page 3 should be detoc 


the registror prior to burial, crematian, or remavol, ond in any event wi} 


may be retaine; 
TO FUNERAL D; 


Bn 


z 
: 
3 
g 
gq 


= 
~ Ese 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13514 CERTIFICATE OF DEATH > 13504 


Ti rer oeaTHH.Osewood ovate Training OCNOOLT] 2 usual reswence (where deceased lived. If institution: Residence before admission) 
0. COUNTY ©. STATE b. COUNTY 
YLAND far: B 
Baltimore Last Marylané altimore 
b. CITY OR TOWN (IF outside corporote lim le [c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town} 
RURAL ond give neores! town) 7) S - 
Owings Milis, Maryland 14 days Baltimore 22, Maryland 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION j a P ‘ON A FARM? 
Rosewood State Training School 3h11 Cornwall Road ves No) 
3. NAME, = First Middle lost 4. Dare Month Day Year 
(Type oF print) Lawrerice Harry: Wilkins DEATH 12 7 19 58 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J] | 8 DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
heap ge ale Months} Doys | Hours Min. 
Male White |woowe DQ pivorceo [] 3/4/46 
0c. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas! of warking life, even if retired) © 
axe ee Maryland U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Archie Grace Wilkins, Jre Ruth Bender 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wen 90. oF unknown) {It yes, give wor oF dotes of service) : 
no ane _—= Rosewood Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET ial DEATH 


PART |. DEATH WAS CAUSED BY: A sacs i 
ae IMMCDIATE CAUSE (o)_ASDhyxiation (food in bronchus 
ISu5s DUE TO 
Conditians, if ony, which «m__Congenital heart defect (Interatrial Defect) birth 
gove tise to immediote 
couse (0), stoting the under ( OVE TO 
lying cause lost. e) 
iS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
% 5 au, v= birth yes GY NoT 
= | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port H of item 18.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
© |UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. — OF INJURY fHome, ieee 4 (City ar town) (County) {State} 
a Hour 9. m. While Notieaile foctory, street, office bldg., etc. 
Fd p.m. 19 Jot work [[] of work 
21. I certify that | attended the deceased from. 11/25/58. aed. ee pare 9/58 a ,that | last saw the deceased 
alive on_.22/9 L58 ae” aL: 2 a and thot deoth occurred at : 45 )_ 2M, fram ce causes ond on the date stoted abave, 
«. ADDRESS (Stréet, city or oy porte} DATE SIGNED 
EGA, 2 isan re en tae 2/10/58. 
PHYSICIAN'S. + 
NAME (Type) 12.7° XA, Butler, M.D. iis a. a ba ig pa eee 
Ro. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) t. 
OVAL 
Urtal” 22 Dec.1958! Oal Ceme more Co. Maryland 
23 FUNERAL Ps is SIGNATURI ag6 a do. REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURI 
/, J " 
Ce BY oe kK, Md ose DEC 1 5 '58 Coie £, Frais 


o~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 5 Q5 
13515 CERTIFICATE OF DEATH 


= 


“s a Reg. Dist. No. ; 
S$ 8 = 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insitlion: Residence before edmisian) 
8 8 2. COUNTY P a b. COUNTY 
e 38 Baltimore MARYLAND Maryland 
£ Be A b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
o. op M RURAL ond give neares! town) i 2 
2 $2 ort Howard 109 Days Baltimore BYa/. 
, B 4. NAME OF HOSPITAL (If not in hospilol, give street oddress) ‘d. STREET ADDRESS FR is RESIDENCE 
5 o 
Seas se eterans Administration Hospital 3227 Burleith Avenue weO No 
5 
£ £6 3. NAME OF First Middle low 4. DATE ve or Year 8 
a 35 i December 
a 25 (Type or print) EARLE Ne WILSON DEATH c 1 
23 4 
oie) 5. SEX 6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
[eee ibn ‘Months | Doys Min, 
eee Male Colored |wiown  ovorceoO | January 12,1912 Li 
3 & ag 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE a ‘or foreign i= 12. CITIZEN OF WHAT COUNTRY 
y cos during most af working life, even if retired) 
Lees : ‘i Mary: U.S.A 
5 Ret, Stock erk Manage Retail Surg.Instr.| Baltimore, land .~S. A. 
a pee vf 7 )|13: FATHERS NAME V4. MOTHER'S MAIDEN NAME 
» S83 f 
a, ames son May Grant 
£83 > 1s, WAS. DECEASEDEVER INU. 5. ARMED rasa | 16, a is TY ays 17. INFORMANT Addrens Ma 
= 6&2 1¥as, no, er ambnown) wu or dotet of service] i * 
f opin Yes | Wirt Clin.Rec. ,Vet.Adn.Hospital,Ft.Howard, Ma, 
3 is rey 1B. CAUSE OF DEATH [Enter only one couse per line for {o}. (b}. ond (c}.] INTERVAL BETWEEN 
ov £6 PART |. DEATH WAS CAUSED BY: ' 
I Petes IMMEDIATE CAUSE (o)_ CARCINOMA OF COLON WITH METASTASIS 
= £25 pero 
«ee / . DUE TO 
3 Ff 
= 82> Conditions, if any, which i 
Ss QE gove rise to immediote 
ap aes cause (a), stoting the under, ( DUE TO 
Bak oe lyin lost. 
oc = lying couse lo: (c). 
fs 25 —_—_ 
38 § 6 ig z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
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BEC Tis. BU 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) (State) 
o5532° ‘ 
> — 2 
zee ge | 12-8-58 Baltimore National Cem. | Baltimore, Maryland 
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TO FUNERAL 
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MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13516 CERTIFICATE OF DEATH nea. tune, 10006 


1, PLACE OF DEATH 2. eee aaeNce (Where deceosed lived. If institutian: Residence befare odmi 


= 
a. COUNTY f °. ST. b. COUNTY 

Boltimone MARYLAND Mars and Baltimore 
b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside carporate limits, write RURAL and give neorest town) 


RURAL and give nearest tawn) 0 . 
verlea 


x Overtea Baltimore 


‘d. NAME OF HOSPITAL in hpspital, give stree " d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION Me By nue a | / 7 q 3 Highland Avenue eo TNO Gye 
La: 


ch poate First Middle t 4. er Month Day Yeor 
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(Ter, no oF unknown) {It yor. give wor or dotes of service] Mn. Robert H. Wo s Snr. 379 Se Highland 


1B. CAUSE OF DEATH [Enter anly ane coure per Ii INTERVAL BETWEEN, 
ONSET AN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 
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sete 5 

2 WALE LAAT |winoweot] — oworceoO [Se -)} "4 bb 7 yn, pelt | Devel eee nett 

. 

nN 

z 

o 

i 

2 


ive Pages 1, 2, ond 3 ta the funeral 


Chief Medical Exominer’s Office along with form PM3. Page 5 moy be retained far your files. 


WNTERVAL BETWEEN 
‘ONSET AND DEATH 


Ws rm med 


Conditions, if ony, which 0 
08 rise to immediote couse 
{0), sloting the underlying( OVE TO 
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ite ce 
s 23 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
s 8 ° 0. STATE 
eee NY Balto. MARYLAND : Md. b county Baltoe 
£4 ri T ee a b. CITY OR TOWN (If outside corporote limits, write |c, LENGTH OF STAYIN 1b || c. CITY OR TOWN If outside corporote limits, write RURAL ond give nearest town) 
8 2 a t RURAL ond gre neerest town) , ey Towson 
25 / =< 
aH: oN 4. NAME OF HOSPITAL (I not in hospital, give street address) "d. STREET ADDRESS RESIDENCE 
Es u 
nf Hagewood Rd. f 1711 Edgewood Rd. ves] no 
6 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
vi (Type or print) FRANCES Cc. WOOLFOLK DEATH Dec. 29 19 56 
o 5. SEX 6. COLOR OR RACE [7- MARRIED [@ NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
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11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housewife at home e 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: \ Geo. A. Cooper Cordelia Hurt 
i } 1$. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFOR/AANT Address 
Ae {Ver 90. oF uaknown) (10 yes, give wor or dates of service) 
= a none M Barton oolfolk - 1711 Edgewood Rd, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 351i 
13324 CERTIFICATE OF DEATH Reg, Dist, No. 


1, PLACE OF DEATH 2. USUAL ‘pieces (Where deceased lived. If institution: Residence before admission) 
TI 


"Balto. maryviano || 574 Md. bCOUNTY Balto, 


b. CITY OR TOWN {If outside corporote fi write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) nro 
daik 3 Dundalk 


pore, 


d. NAME OF HOSPITAL {if not in hospitol, give street address) d. STREET ADORESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


810 Rockbourne Rd, / 7810 Rockbourne Rd. yes] no) 
3. NAME OF First Middle Lost i DATE Month Doy Year 
DECEASED 
DEATH Dec e 


(Type or print) ROSA A. ZIMMERMAN 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED ["] |. DATE OF BIRTH cP Ace lines IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“ ere 1 Hours M 
female white |woowfe ovorceo] | Nov. 22, 1873 8 ee 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) #2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House 2 at home Mad 


_— 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Borge Burnhan 
75. WAS DECEASED EVER INU. 5. ARMED iol SOCIAL SECURITY NO ” INFORMANT 


MOISE mIne Tse Ceca gmt o vineelwraey 
no | Mrs. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b) ond (c}-] A i = INTERVAL BETWEEN, 


PART f. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o), 


DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 
lying couse lost. io) 
Past ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN FN PART Ifo} | 19. pea ee Aan! 
ED’ 


ves[] No] 


200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


a 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF FNJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
oor” Seen ns: ieee cad foctory, street, office bldg., etc.) ! 
Ne 9 jot work f-] ot work [J 


21. | certify thot | fal the deceased. fram. g wn. 19d y _that | last saw the deceased 
alive on, LiL Leh, ial reg. and that feath accurred ot. G! 


4 : ‘ADORESS ‘Street, cil town, stote) SIG! ED 
ACTUAL 
sittin Lend N. bed 3.3 DUede ae Bren LHe 
PHYSICIAN'S j a YA 
rerareian's Da Va Andrew : Dont eth b+ 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) {Stote) 
Bee pecify) . 
G ha jaa yi Ba Q Ke. Md 
Or AL ig fs Cnature ie AF, a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
MMA o S Littl 7 fel 7 {.reDEC 1 1 '5é 2 , 


MEDICAL CERTIFICATION, 


